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PARTIAL DEAFNESS AND VOICE 
IMPAIRMENT 
James D. Epwarps, D. O. 
St. Louis 


The growth of osteopathy has received 
a new impetus, following the research 
which has resulted in the osteopath be- 
ginning to specialize in practice. In the 
field of otology, we find so much of in- 
terest and importance, so many minute 
definitions, that the task of selecting sub- 
ject matter becomes difficult. So intri- 
cate is the structure of the aural appara- 
tus and so important the study of the re- 
lationships of its component parts, not 
only to the understanding of the phys- 
iology of the organ of hearing, but also 
as a preparation for intelligent treatment 
of its diseases, that even the most careful 
and painstaking reading must be supple- 
mented or accompanied by a study of 
special dissections of the cadaver in or- 
der to gain the necessary practical knowl- 
edge of the anatomy. 

The field of inspection is so small and 
the variations in appearance in disease 
so manifold that differential diagnosis is 
often most difficult and to inspection 
must be added the careful study of the 
case history. 

In the treatment of partial deafness, 
the best results will be obtained by the 
expert diagnostician. The retrogressive 


condition of the auditory apparatus is 
only a symptom. The cause must be 
found, lesions corrected and left alone. 
In the diseases of children, the phy- 
sician must examine the ears of the child; 


this is imperative, especially so in the 
acute exanthemata. About 25 per cent. 
of the patients attending the aural clinics 
are children under fourteen years ; of this 
number 50 per cent. are suppurative in- 
flammations of the middle ear; and of 
this number Io per cent. or more were 


* caused by the exanthemata of childhood. 


Twenty-seven per cent. of the cases of 
deaf-mutism throughout the United 
States is the result of suppurative middle 
ear disease in early childhood. Chronic 
catarrhal deafness includes a series of 
changes in the soft tissues of the sound 
transmitting apparatus, and is still the 
subject of investigation; and in passing, 
I may say one of the many fields of re- 
search open for cultivation to the student 
of the future. 

The etiological factor may often be 
traced to a remote source. As an ex- 
ample of this, we may take the peculiar 
puzzling cases of partial deafness occur- 
ring in young women. The morbid func- 
tioning of the auditory apparatus occur- 
ring in girls soon after puberty, or in 
young women suffering from nervous or 
emotional strain, led, without other as- 
certainable cause, to the conclusion that 
these variations were to be dealt with 
solely through attention to the general 
condition of the patient. Examination 
of the drumhead revealed (under condi- 
tions of the greatest hearing impairment) 
in many of them a localized congestion of 
the membrana tympani. This peculiar 
blush was found periodically in conjunc- 
tion with disturbances of the menstrual 
function, or with other evidences of pel- 
vic disorders, and gynecological examina- 
tions determined the fact that there was 
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either uterine abnormalities or erosion or 
atresia of the os-uteri, and the correction 
of these defects had a very material and 
beneficial influence upon the localized cir- 
culatory disturbance of the auditory ap- 
paratus and occasionally eliminated the 
tinnitus aurium. 

The hepatic and gastro-intestinal dis- 
turbances are very common causative 
factors of partial deafness. In many of 
my case histories I find many addicted to 
the regular use of alcoholic beverages at 
the meals, such as the cocktails, toddies 
and highballs. The effects of alcohol 
upon the gastric mucosa is much the 
same as the effects of over eating and it 
is well known to you all that they in- 
variably cause hypersecretion of acid and 
in many instances produce a pseudo-ap- 
petite, followed by over eating with its 
evil effects. 

The length of time food remains in the 
stomach depends upon the amount of 
hydrochloric acid present. The habitual 
initiatory alcoholic stimuli causes the 
gastric ducts to secrete a superabundance 
of acid which eventually precipitates into 
chemical inharmony. This gastric fer- 
mentation will cause in time gastric di- 
latation, also a congested gastric mucosa. 
Auto-intoxication naturally follows with 
capillary engorgement and a condition of 
fermentemia, all of which in my opinion 
is the principal etiological factor of ca- 
tarrhal exudates from the mucous mem- 
branes, and a principal cause of the ob- 
structive processes within the catarrhal 
Eustachian tubes. 

I have examined very carefully the 
naso-pharyngeal exudates and in addi- 
tion to the various bacteria I have found 
considerable evidences of bile, which I at- 
tributed to chronic catarrhal jaundice. 
The membranous lining of the bile ducts 
or of the duodenum having become hy- 
peremic, swollen and thickened from ca- 
tarrhal exudates, there follows a narrow- 
ing of the lumen of the biliary passages, 
thus interfering with the outward flow of 
the bile, followed by absorption of bile by 
the blood. Eventually the mucous mem- 
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branes of the body excrete bile. Hence, 
the dietetic adjustment is very important, 
and I have had excellent results by fast- 
ing the patient from seven to ten days, 
allowing only water. This procedure 
supports the excretory systems, and as- 
sists in eliminating the toxic products ab- 
sorbed by the mucous membranes. Dur- 
ing the fasting period the patient receives 
osteopathic treatment as indicated. 


If the patient complained of extreme 
weakness I have used nutrient eemas. 
These supported and strengthened the 
repair processes and avoided the absorp- 
tion of the toxic products by the upper 
alimentary tract. The patient should 
break his fast with a liquid diet, avoiding 
carbohydrates, meats, pastries, coffee, tea 
and alcoholic beverages until the patency 
of the Eustachian tube is established and 
the mucous membranes restored to their 
normal functional activity. A dietary in- 
discretion will develop retrogressive 
changes within the submucosa and mu- 
cous membranes; also very readily affect 
the catarrhal processes within the tubes. 

In the treatment of catarrhal deafness, 
recall that the breaking down of adhe- 
sions, removal of lymphoid tissues from 
the fossa of Rosemiiller, and the digital 
dilatation of the Eustachian orifice, are 
therapeutic procedures which are abso- 
lutely necessary in order to insure any 
permanent relief; but the alleviation of 
these conditions will only be a step in the 
right direction and will not in themselves 
effect a cure. It is seldom that the 
Eustachian tube will remain open when 
treatment is stopped at this point. The 
radical naso-pharyngeal technique must 
be supported by osteopathic treatment, 
dietetic adjustment and strict attention 
to the patient’s surroundings. The phy- 
sician must know his patient and attempt 
to avoid the exciting causes, 

The fatigue of deafness is very often 
the cause and persistence of neuras- 
thenia ; fatigue-toxins disturb the vascular 
equilibrium and cause a passive conges- 
tion within the labyrinth, which retards 
the sound impulses to the organ of Corti- 
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Among other evidences of the bounty 
of nature is that we have in early life 
double the amount of hearing absolutely 
necessary for ordinary purposes of social 
communion ; and it is therefore possible 
to lose one-half of the auditory function 
before becoming conscious of the loss. 
Under these conditions it is readily seen 
that a chronic progressive disease im- 
pairing the hearing may become fairly 
established before the abnormality is dis- 
covered. The auditory apparatus of ev- 
ery individual should be examined at 
least twice a year. The initial progress 
could then be diagnosed early, arrested, 
and normal function restored in a com- 
paratively short time. 

During the embryological stages the 
development of the Eustachian tube bears 
a very close relation to the development 
of the inferior maxillary. The angle of 
the tube is influenced by the enormous 
downgrowth of the mandibular arches, 
which carry with them the tongue as they 
enlarge to form the lower jaw. 

The tube of the child differs from that 
of the adult; its lumen is relatively wider, 
its direction more horizontal, and its 
pars ossea relatively shorter. The phar- 
yngeal orifice at birth is on a level with 
the hard palate, while at the fourth year 
it is 3 to 4 mm., and in the adult 10 mm., 
above it. Bearing in mind these ana- 
tomical relations, it is readily seen that 
the malalignment of the mandibular-sub- 
maxillary tissues would disturb the func- 
tion of the Eustachian tube and interfere 
with the normal drainage of the audi- 
tory apparatus. 

The orthodontists have noticed that in 
their mechanical adjustments of the man- 
dible to correct facial expression their 
results were accompanied by consider- 
able improvement in the aural apparatus 
in patients who suffered partial deafness. 
I have yet to find a case of partial deaf- 
ness with normal mandibular-submaxil- 
lary tissues. 

I find that we can test the mandibular- 
submaxillary muscular and ligamentous 
balance by inserting the cushion of the 
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index finger (one in each ear) within the 
external auditory canal immediately pos- 
terior to the condyles of the mandible 
and instruct the patient to open and close 
the mouth while you bring pressure upon 
the anterior wall of the canal. Normal- 
ly the condyles should meet your fingers 
at the same time. Note carefully the 
opening and closing of the mouth, and 
you will readily be able to determine 
which side requires the adjustment. 
The patient who comes to us with an 
impaired auditory function as a rule has 
a progressive anatomo-pathological con- 
dition which has gone on for years with- 
out subjective symptoms. Usually a 
chronic inflammatory condition of the 
naso-pharyngeal tissues is present, which 
has extended into the Eustachian tubes, 
the result being stenosis of the lumen of 
the tube. The pathological changes have 
also interfered with the function of the 
tubal muscles, partial or complete col- 
lapse of the orifice and very often the 
fossae of Rosenmiiller are filled with 
fibrous adhesions and vegetative pro- 
cesses, which further excite the trouble. 
During the initial stages the patient no- 
tices a stuffiness and fullness of the ears. 
At this time little change has taken place 
in the middle ear itself, and often infla- 
tion supported by osteopathic adjust- 
ments and treatment of the nose and 
throat will arrest the progress and relieve 
this case in a very short time. It is at 
this stage that most harm is done, either 
by the patient or by his physician, who 
treats the auditory apparatus too strenu- 
ously. A patient soon learns that if he 
holds his nose tightly and blows hard he 
can force some air through the closed 
Eustachian tubes, and thus relieve the 
feeling of tension ; he also eventually dis- 
covers that he must blow harder and 
oftener to open the tubes, until the in- 
evitable result is that inflation in this way 
does no good, and incidentally we may 
remark that all along he has done him- 
self harm. The patient should be cau- 
tioned against this habitual practice of 
closing the nose, puffing out the checks 
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and forcing air into the Eustachian tubes. 
Some physicians use as much as fifty 
pounds pressure to inflate the tympanum. 
Such treatment in many cases results in 
a condition which is very serious; for 
where originally we had perhaps to treat 
only an obstructed tube and a slight os- 
sicular fixation, now we have to deal with 
a relaxed drum. 

Comparatively few of us have serious- 
ly considered the ligamentous and mus- 
cular support of the ossicular chain. The 
membrana tympani is entirely dependent 
upon the proper function of these sup- 
ports, and a flaccid condition of the 
stapedius and tensor tympani muscles or 
the ligament of the oval window would 
permit a relaxation of the drumhead, and 
retard the sound impulses to the organ 
of Corti. Osteopathic lesions. interfering 
with the nervous and vascular supply to 
these tissues, excessive vibrations, heavy 
inflation, electrical and pneumonic mas- 
sage, are very common etiological fac- 
tors of the flaccid condition of the sup- 
purative structures of the tympanum. 

Up to a year ago I was under the im- 
pression that the majority of cases of 
deafness were due to a catarrhal condi- 
tion, causing retraction of the drum and 
fixation of the ossicles. It was only after 
careful examinations and by prolonged 
study of the drumhead that I began to 
notice in many cases of partial deafness 
the membrana tympani though retracted 
and thickened was often relaxed. About 
25 per cent. of my cases suffered more 
from a relaxed drum than from a re- 
tracted condition. Patients will very 
often state that they can hear better in 
a noisy than in a quiet room. I am of 
the opinion that this apparent paradox is 
explained by the excessive vibrations tak- 
ing up the relaxation of the ossicular 
chain. Other observers have noticed this 
relaxation of the ossicular chain and 
have suggested various medicinal treat- 
ments to tighten the menbrana tympani 
and supportive structures of the middle 
ear. 

I have tried some of the formulae 
recommended and received fairly good 
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results. The relaxation could be taken 
up temporarily by the daily appli- 
cation of an astringent, but in the ma- 
jority of the cases the superficial dermal 
tissues would rapidly exfoliate and in a 
very short time the fibrous and mucous 
layers would be exposed and a thickened 
immovable drumhead would follow as a 
sequela. There would be some improve- 
ment in the function of the tympanum, 
but I find this relaxation can be remedied 
by osteopathic procedures without dis- 
comfort to the patient and without un- 
toward effect upon the membrana tym- 
pani. I have also attempted to take up 
this relaxation with electrical therapeu- 
tics and found that this method had 
merely a psychological effect. 

The osteopathic adjustments of the 
head and neck ganglia will modify the 
impulses to the intrinsic tissues of the 
auditory apparatus. The fibers from the 
otic ganglia are disturbed in part to the 
tensor tympani and tensor palati muscles, 


‘and those from Meckel’s ganglia to the 


tissues about the pharyngeal orifice of 
the tube. The stapedius is supplied by 
a branch of the facial nerve, while the 
sub-maxillary ganglion, which is located 
on the hyoglossus muscle, is very closely 
associated with the otic and Meckel’s 
ganglia. 

Bearing in mind these anatomical re- 
lations, we have found that the adjust- 
ment of the mandibular, cervical and up- 
per dorsal lesions would eliminate this 
relaxation of the ossicular chain, and 
when supported by the radical naso- 
pharyngeal technique, dietetic and con- 
stitutional adjustment, the partial deaf- 
ness would be considerably relieved and 
often entirely cured. 


VOICE IMPAIRMENT 


The soft palate technique can be used 
to a great advantage in voice culture, 
also in pathological conditions of the 
larynx. We have found that springing 
the soft palate downward and forward, 
forming an acute angle with the hard 
palate (owing to the continuity of the 
membranous lining), the traction would 
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be referred to the intrinsic tissues of the 
larynx. This procedure would empty 
the laryngeal sinus and succule of muco- 
purulent material and eliminate the oede- 
matous condition of the mucous mem- 
branes. This drainage would tone the 
cords and increase their vibratory action. 
Manual traction upon the tongue would 
be referred to the lower structures and 
very readily dissipate the passive conges- 
tion of the larynx. Furthermore, in vo- 
cal practice, certain tones must strike the 


symphysis of the superior maxillary and 


nasal bones in order to be perfectly rend- 
ered. The singer should breathe through 
the nose instead of the mouth. I have 
studied many “Voice Failures” and find 
that hypertrophy of the soft palate, 
spastic muscular support and membran- 
ous oedema, would interfere with the 
nasal resonance and cause imperfect 
singing. 

Normally the soft palate rises in the 
act of swallowing to prevent the entrance 
of food into the naso-pharynx, but if the 
soft palate is raised during voice produc- 
tion the naso-pharynx, which constitutes 
the larger part of the “resonance space,” 
is shut off and there is a loss of the high- 
er tones, a decided reduction in strength 
of the pitch, or fundamental tone, and 
the voice will lose more than half its 
volume, i. e., its intensity and carrying 
power. 

In order to produce a perfect vocaliza- 
tion, particularly in singing, there must 
not only be a normal condition of the 
vocal apparatus, but the resonance space 
must be in such condition as to reflect, 
reverberate and modify perfectly sound 
waves. Very recent investigations have 
led to the discovery in several cases of 
a soft and spongy consistency of the lat- 
eral walls of the naso-pharynx, or rather 
a flaccid “tissue upholstering” of the 
resonance space, which without doubt 
prevents a perfect reflection and reson- 
ance, since sound is only perfectly reflect- 
ed and modified by a smooth and hard 
surface. I find that the soft palate tech- 
nique will adjust the intrinsic tissues of 
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the larynx and restore the resonance 
space and pitch mechanism. 

As an example of this may be taken 
the case of a young lady aged twenty- 
six, with a famous voice. She noticed 
that she was losing nasal resonance, that 
the higher tones would not reach the 
upper front teeth and bridge of the nose, 
as she described it, and at intervals she 
suffered attacks of laryngo-pharyngitis. 
Examination showed that opening of 
the mouth during voice production would 
cause the soft palate to be drawn up- 
ward and backward and would closely 
approximate the posterior pharyngeal 
wall, interfering with the respiratory ac- 
tion through the nasal passages. I found 
the floor of the naso-pharynx hyper- 
trophied, soft palate congested, and a 
spastic condition of the laryngo-pharyngo 
muscles. Three weeks internal throat 
treatment, supported by external osteo- 
pathic adjustment, restored the normal 
functions of her voice. In fact, at a re- 
cent entertainment it was noted that she 
sang even better since than she had done 
before her trouble. 

TECH NIQUE 

The synechia of the nasal passages can 
be easily eliminated by inserting the little 
finger into the nostril and pushing it 
backwards through the anterior and pos- 
terior nares to the vomer. By rotating 
the finger gently, the adhesions are 
broken down and the manipulation 
further facilitates the turbinal drainage 
and materially assists in normalizing the 
impulses to the tympanum and pharyn- 
geal orifices of the Eustachian tubes 
through the nasal branches of the Vidian 
nerve, Meckel’s and otic ganglia. 

If the deviated septum should fracture 
(which it is very apt to do in a bad ca- 
tarrhal condition) the nares should be 
packed with gauze to take advantage of 
the new space, so that it may be retained. 

Prepare the finger by trimming the 
nail below the cushion and lubricate with 
some mild oily antiseptic. A 10 per cent. 
solution of cocaine will very readily 
anesthetize the tissues. The nares is first 
swathed with this solution, then packed 
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with cotton, dampened with the solution 
and allowed to remain twenty minutes. 

Up to ten days ago we were at loss as 
to how to overcome the marked inward 
bulging of the drumhead in cases where 
we had succeeded in restoring the nor- 
mal tubal angle and drainage. It was 
possible to properly inflate the tympanum 
and we had eliminated the rarefaction of 
air, but the sunken membrana tympani 
still remained which impaired the im- 
pulses to the cochlea. We found by dis- 
section that the tensor tympani was a 
muscle with three bellies. The greater 
belly having its origin at the cartilagin- 
ous portion of the Eustachian tube as far 
down as the pharyngeal orifice ; the less- 
er belly at the under surface of the 
petrous portion of the temporal bone, and 
the least belly from its own osseous 
canal. 

Bearing in mind these anatomical rela- 
tions it is readily seen that a malalign- 
ment of the cartilagenous portion of the 
tube would disturb the function of this 
greater belly and support an inward 
bulging of the drumhead. 

Upon consistency and normal position 
of the tubercle of Gerlach, depends the 
vascular supply of the membranous lin- 
ing of the Eustachian tube and function 
of the tensor tympani muscles. Hyper- 
trophy or malalignment of the tube tonsil 
acts as an obstruction to the venous 
drainage of the mucous membranes and 
causes a passive congestion within the 
lumen of the Eustachian tube and over 
the surface of the drumhead. These can 
very readily be corrected by inserting the 
index finger into the fossa of Rosenmiiller 
and manipulating the posterior aspect of 
the tubercle pressing it forward and 
breaking up the indurations of the ade- 
noid tissue. This technique will ma- 
terially assist in maintaining the patency 
of the cartilaginous portion of the tube. 
Pathological conditions of the adjacent 
tissues should be removed before at- 
tempting to dilate the pharyngeal orifice, 
otherwise owing to the continuity of the 
membranous lining septic processes may 
be carried to the middle ear. 
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Owing to the anatomical relations of 

the palatine and pharyngeal plicas, 
springing the soft palate and manipula- 
tion of the tubercle of Gerlach, will very 
readily express the mucous, and loosen 
the endogenous folds of the cartilaginous 
portion of the Eustachian tube. 

I am frequently asked for a percentage 
of results in the treatment of partial 
deafness. Judging from my own ob- 
servations and by the many encouraging 
case reports received from other opera- 
tors, I have come to the conclusion that - 
the Eustachian and soft palate tech- 
niques, when supported by osteopathic 
and dietetic adjustment, progress of 90 
per cent. of the cases can be arrested. 
The 10 per cent. not benefited includes 
syphilitic, tubercular, sarcomatous and 
carcinomatous conditions of the auditory 
apparatus, which are incurable. 

The etiological factors being so numer- 
ous and having not treated 100 cases of 
each kind, our statistics relative to par- 
tial relief or absolute cures are not com- 
plete, but we have found that go per 
cent. of the applicants are benefited, 
either through an arrested progress, 
partial relief, or an absolute cure. 

Century BUILDING. 


DISCUSSION 
J. Deason, M. S., D. O. 
Chicago 

Dr. Edwards has very kindly given me 
credit for having originated the theory 
of this new method of treatment of ca- 
tarrhal deafness and I have thought that 
possibly a brief explanation of its origin 
might be of interest. 

In the study of our laboratory animals, 
as well as clinic patients, we noticed that 
they frequently became partially deaf fol- 
lowing infectious diseases which affected 
the nose and pharynx. There is nothing 
new about this, but in an attempt to dis- 
cover the cause we found that the inflam- 
mation which affected these mucous 
membranes extended to and involved 
the various mucous membranes hav- 
ing cavities which open into the 
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pharynx. Again there is nothing new 
about this, because various authors 
have described this pathology in de- 
tail. Coakley states that, “When the 
orifices of the Eustachian tubes are con- 
gested, tinnitis, a feeling of fullness in 
the ears, and diminished hearing are com- 
plained of.” Here is where our research 
work began. We wished to determine 
the extent, nature and effects of this in- 
volvement. We observed that in animals 
and clinic patients after the pharyngeal 
infestion had seemingly subsided the im- 
pairment of hearing persisted. Dissec- 
tions first on animals and later on human 
cadavers showed that there was a partial 
or in some cases a complete occlusion of 
the Eustachian orifices. As a result of 
this study we stated that it was probable 
that a large percentage of partial deaf- 
ness was due to such obstructions and “it 
was this statement and _ explanation,” 
says Dr. Edwards, “that gave me the idea 
of treatment.” 

I lay no claim to originating the tech- 
nique of the operations. Dr. Edwards 
deserves all of the credit for this. Since 
he has been working on this method of 
treatment we have done all we could to 
help him develop it. He has frequently 
suggested certain problems to be tried 
out experimentally and we have suggest- 
ed some things to be tried in the treat- 
ment. 

Recently we worked several days with 
Dr. Edwards and Dr. Goetz collecting the 
material removed during the operation 
for histological study and studying the 
technique and results of the treatment. 
The adhesions found about the orifice of 
the Eustachian tube, the pharyngeal re- 
cess, etc., consist of fibrous tissue, to- 
gether with some adenoid tissue. The 
amount of glandular tissue present de- 
pends upon the age of the patient. 

The results of this treatment we be- 
lieve, and this is in harmony with Dr. 
Edwards’ belief, depends upon the care- 
fulness and completeness of the direct 
operation and the thorough osteopathic 
or supportive treatment following the 
operation. I believe the operative treat- 
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ment would be of little value and, indeed, 
it might even be detrimental, unless fol- 
lowed by thorough osteopathic treatment. 
The osteopathic treatment, I believe, pre- 
ve:ts the reformation of the adhesions 
and restores tone to the naso-pharynx. 
The excellent results obtained by Dr. Ed- 
wards are due to his thorough and care- 
ful diagnosis of every case, his careful 
and complete operation, and the excellent 
osteopathic supportive treatment which 
he gives. 

After a careful study of the results of 
this treatment, we are pleased to state 
that we believe Dr. Edwards is accom- 
plishing all that he claims and we feel 
that it is a most valuable addition to our 
method of therapy. We feel that if our 
research work has accomplished nothing 
more than to cause the origination of this 
method we have been well repaid for our 
work, 

122 So. ASHLAND BLvp. 


THE CIVICS. OF OSTEOPATHY 


C. M. T. Hutertrt, D. O. 
Chicago, II. 

What is meant by the words, science of 
osteopathy, is reasonably clear to us; 
there comes at once to the mind a definite 
conception of the entire body of fact and 
principle which belongs to osteopathy in 
the form of abstract knowledge. The 
science of osteopathy is what we know 
of osteopathy. 

The words, practice of osteopathy, con- 
vey an equally clear, but quite different 
conception. We think only of the appli- 
cation of the abstract knowledge to the 
accomplishing of definite results. The 
practice means to us what osteopathy can 
do. 

But there is another phase of osteop- 
athy, another section of its interests not 
comprised in either of these phrases. 
What is the status of osteopathy before 
the general public? Before the bar of its 
own record? Before the law? Before 
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legislative bodies? In its educational 
work? As compared in its scientific 
work with other scientific bodies and sci- 
entific movements? As to social service 
activities? In its relation generally to 
the spirit of philanthrophy so universal 
in these times? How much has osteop- 
athy to offer toward the solution of the 
problems confronting the educator, the 
social worker, the child welfare enthus- 
iast, the juvenile court philanthropist, 
and the eugenist ? 

These questions with all their implica- 
tions are only parts of one idea, the re- 
lation of osteopathy to the rest of the 
world. We had no term to express this 
idea in its entirety. For clearness of dis- 
cussion this paper expresses this idea by 
the use of the words, the civics of os- 
teopathy. 

The word lesion epitomizes osteopathy. 
Our profession is built upon the propo- 
sition that the beginning of a lesion 
marks the beginning of disease, and that 
a continuing lesion is fundamental to a 
chronic condition in disease. We have 
just glimpsed the possibility in the effect 
of the lesion in permanently impairing 
the growth processes in the child, as 
shown in imperfect nutrition, in build- 
ing a deficient organism, with consequent 
weakened functioning in impaired reac- 
tion to environment and hence lowered 
resistence to adverse conditions, the total 
result being human bodies very far be- 
low their possible maximum, far short of 
physical perfection. And finally the re- 
sultant of these conditions in their effect 
on the germ plasm and acting through 
the generations under the influence of 
heredity, has not been even tentatively 
considered, unless we may so regard a 
few articles by Earl Willard, McConnell, 
and possibly one or two others, on os- 
teopathy and evolution. Corollaries of 
some experiments now in progress in the 
Research Institute may throw some light 
on this subject. 

If we apply the osteopathic method of 
analysis to the civics of osteopathy we 
may be able to find some lesions that are 
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cperating to impair our development as 
a prosession. A diagnosis of the case 
and location of some of these lesions in 
the body professional may be profitable 
to us. In discussing some of our weak 
points, as this paper does, it is only to 
indicate our need and our opportunity to 
emphasize again that we have great un- 
developed resources from which both we 
and our patients should be profiting. 
Some one has said that a man should be 
a thorough optimist as to final results, but 
a thorough pessimist as to present at- 
tainments, and that when we lose this 
pessimism progress ceases. So let us cul- 
tivate a healthy pessimism as to our pres- 
ent condition, while retaining a saving 
optimism as to the future. Is osteopathy 
developing along these lines as it ought 
to develop? If not, are there lesions 
hindering such development? If so, what 
are these lesions? 

The beginning of osteopathy was 
strictly in conformity with the inductive 
principle. It accumulated facts, the facts 
of sick people cured. This sort of fact 
was sufficient at that time. It grew and 
spread as nothing of like kind had ever 
done. Colleges were established. Men 
and women took it up as a lifework. It 
went before legislatures and laws were 
passed giving it a legal status. The pub- 
lic accepted our assertion that there was 
a rational scientific foundation for all 
these results. 

This is all trite but it is the record of 


our profession, and there is that involved 


in this record which should receive our 
earnest attention. These many evidences 
of favor toward us came because we. were 
relieving sick people. But not for that 
alone. If that had been our only claim 
this record would have been much shorter 
than it is. We got all we did by discount- 
ing the future. We solemnly assured the 
public and the legislatures that our work 
was scientific, and although we had not 
proved it our word was accepted. Im- 
pliedly and indirectly, we at the same 
time engaged to bring the proof and es- 
tablish our claims in this respect. But 
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we have not done this. A few individ- 
uals have given time and money to lay 
the foundations for the scientific side of 
osteopathy, and to keep our word to the 
public. Drs. McConnell, Burns, Deason 
and others, have made a beginning on 
these problems, and have shown that a 
great field for profitable exploration lies 
before us in this, as well as other scien- 
tific aspects of osteopathy. If we neglect 
this too long, we may exhaust our proba- 
tion, so that people having lost confi- 
dence in us, a reaction will set in and we 
will be condemned as four-flushers and 
pretenders. 


Our unfulfilled promises constitute a 
lesion interfering with development in 
the civics of osteopathy. 

Another thing which is going to plague 
us for a good many years yet is our leg- 
islation. With the fullest recognition of 
all the difficulties, both internal and ex- 
ternal, of the early years of our history, 
it still remains true that we are now in 
an extremely unfortunate situation. Our 
laws are restrictive upon ourselves, the 
few exceptions being recognized in all 
this discussion. They lay restr.ctions 
upon us, such as the prohibition of ad- 
ministering drugs; some of us look upon 
this particular restriction as a good fault, 
in tending to foster a purer osteopathic 
practice. A disinterested layman, how- 
ever, is given the impression, and our 
enemies have a color of justification in 
asserting, that ours is a limited practice, 
and in this instance it is only the fact that 
a prohibition is placed upon us, and not 
the fact of the thing prohibited, that is 
detrimental to us. We are hedged about 
with a fence, and it is the fence itself, 
without reference to anything on either 
side of it, that is objectionable. The 
prohibition of surgery, however, has no 
such redeeming feature. This prohibi- 
tion exists because of our self-imposed 
limitations due solely to pioneer condi- 
tions in our professional life. Surgery. 
is osteopathic in principle and belongs 
to us. We should have had it from the 
first, and we should get it now as soon 
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as it is practicable to do so. Surgery is 
the complement of lesion adjustment. If 
we were surgeons, we would be in much 
better position to take the place of phy- 
sicians in the community, in both a pri- 
vate and public capacity. 

Legal limitation is one lesion inter- 
fering with development in the civics of 
osteopathy. 

In a few cases osteopathic physicians 
are taking part and serving in official ca- 
pacity in public health work, or are con- 
nected with public welfare and philan- 
thropic enterprises of various kinds. On 
a numerical basis, if osteopathy received 
its share of such recognition, of the total 
number of physicians so engaged, one in 
twenty should be from our ranks. In the 
absence of statistics it is still safe to say 
that osteopathy has no such percentage 
of representation in these activities. 
There are many legitimate reasons for 
this in the fact that conditions are usual- 
ly beyond our control. But are we en- 
tirely blameless? How many assert them- 
selves along these lines; how many make 
it a point to identify themselves with 
welfare work of some kind and cultivate 
the impression in the community that os- 
teopathy takes a genuine interest and has 
a real part in these activities; how often 
does the name of an osteopathic physician 
appear on the programs of welfare 
gatherings ? 

An indifference to public welfare and 
failure to demonstrate an active interest 
is a lesion interfering with development 
in the civics of osteopathy. 

Our educational standards still leave 
much to be desired. Indeed, in the very 
fundamentals, where our _ greatest 
strength should be, we are not strong. 
The widespread interest in the profes- 
sion in everything pertaining to tech- 
nique, is evidence of a sense of deficiency 
throughout the profession. Our colleges 
cannot escape their share of blame in this 
connection. The second term of the ex- 
pressive catch-phrase, “Find it, fix it, 
leave it,” was too often slurred over in 
the classroom. Too much was assumed 
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as to the ability of the student to deduce 
correctly the second term from the first. 
He was well instructed in diagnosis, and 
then left to himself to correctly apply 
that knowledge. The commercialism in 
osteopathic educational work has some- 
times constituted a lesion. Few osteo- 
pathic physicians are qualified for public 
health work, while one who wants to 
qualify finds that much of his necessary 
training lies outside the scope of the 
regular osteopathic college even though 
it have the most complete curriculum. 
Our educational “plant” is not complete. 
A student may begin with the osteopathic 
A. B. C. and go through the “high 
school” with us. If he wants to go 
further he must go to medical institu- 
tions. We have nothing comparable to 
the final work in the literary educational 
system. 

Educational limitations constitute a le- 
sion interfering with development in the 
civics of osteopathy. 

What does the public, the great out- 
side world, know of osteopathy? Very 
little, much as we like to pride ourselves 
on its wonderful spread. The entire pro- 
fession as individual physicians reaches 
at best a very small section of it, and of 
these only a few come to have any real 
comprehensive conception of it. .\ few 
magazine articles (and some of those 
paid advertisements) have no doubt rais- 
ed a ripple of curiosity, more or less 
temporary, in the minds of a few hun- 
dred thousand.—possibly one per cent.— 
of the people in this country. Our pa- 
tient-getting literature reaches a certain 
number, with a rather restricted sort of 
pabulum. But again, what is there for 
them to know about? The physician, 
with his unproved claim that his work 
has a scientific basis; with his fellows as 
a profession with its organizations and 
colleges; laws of a sort in most of the 
states; and nothing more. No hospitals, 
no social service; no facilities for higher 
education or higher scientific work; our 
highest attainments reaching a level much 
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below the best in other and cognate lines 
of human endeavor. 

A lack of those things which appeal to 
and influence the leaders in the world of 
thought constitutes a lesion interfering 
with development in the civics of os- 
teopathy. 

The scientific world, the fraternity of 
workers in science, we have reason to 
believe, regard us with open mind. We 
are not yet of the elect, and are not ac- 
corded the consideration due to those 
who are doing their share in the general 
scheme of scientific advance. But this is 
because we have not made our place or 
earned our right to such consideration. 
We have been absorbed in improving our 
practice and have paid scant attention to 
the purely scientific side of osteopathy, 
and until recently have made no serious 
attempt to supply this deficiency. 

Our failure to adequately provide for 
perfecting the scientific basis of osteop- 
athy constitutes a lesion interfering with 
development in the civics of osteopathy. 

The statement of these “lesions” indi- 
cates to some extent the needed “adjust- 
ments” although we would no doubt dif- 
fer somewhat on the “technique” to be 
employed for the several conditions. 
Some of these conditions may be ascribed 
to the adolescence of the profession, but 
this “infant” argument is so easy that, 
as in the case of the protective tariff 
protagonist, it is likely to be much over- 
worked. Nevertheless we may count on 


-the effect of a certain maturing process, 


in which time is the most important ele- 
ment. 

One important adjustment required is 
to educate the public. It must come to 
be known and accepted without ques- 
tion that we are physicians in the sense 
that when people come to us they do not 
need to keep a lifeline out to their medi- 
cal advisor for those things that are be- 
yond the scope of osteopathic practice. 
The public must learn that osteopathy 
has much to contribute to public health 
matters. In establishing the Osteopathic 
Magazine the A, O. A. has made a valu- 
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able addition to our publicity resources. 
The Press Bureau is supplying osteo- 
pathic news to the world. But these 
agencies, no matter how perfectly they 
may be organized, must have something 
to say that is real news. We must sup- 
ply them with something to tell of, to 
write about, besides hopes and aspira- 
tions, or even the mistakes of our friends 
the enemy. 

One preliminary to educating the pub- 
lic is the undoing of our mistakes, 
whether they have arisen from unavoid- 
able circumstances, from plain ignorance, 
from errors of judgment, or from an ex- 
cess of commercial zeal. The defects in 
many of our laws, and the place of in- 
feriority we are thereby forced to take, 
should engage our very best thought and 
most vigorous effort to correct. The 
precedent is established in the public 
mind, of regarding us as not on an equal- 
ity with the medical profession, and the 
longer this idea remains, the harder it 
becomes to correct it and to replace it 
with a different conception. 

Another much needed and very ef- 
fective adjustment would be that of rais- 
ing our educational standards. The work 
of the Committee on Education in the 
last two years looking to the standardi- 
zation of the course of study in all the 
colleges is highly commendable. The 
support of our colleges by the profession 
has not always been what it should be. 
Every college should have the undivided 
support of the entire profession in its 
vicinity. By support is meant an active 
personal interest, a voice in its manage- 
ment, and a share of direct responsibility 
for its success. 

If we are to be strong as a profession 
we must take intelligent care that we de- 
velop systematically. We are always 
keenly alive to anything that will tend to 
perfect practice, but he is a detriment to 
the profession who stops at that, and 
too many do stop there. A part of the 
profession has a real interest in per- 
fecting the science of osteopathy. En- 
tirely too small a number takes any ef- 
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fective interest in these things which we 
have grouped under the term, civics of 
osteopathy. It is our duty to take note 
of these things. Our editors, educators, 
and program makers, can render a valu- 
able and needed service by directing the 
thought and activities of the profession 
in such a way as to assure co-ordination 
and symmetry in the development of os- 
teopathy and the osteopathic profession. 
122 So. ASHLAND BLivp. 


PROFESSIONAL PUBLICITY 
R. Kenprick Situ, D. O. 
Boston 

This is an age of publicity. Publicity 
is one of the most characteristic features 
of the marvelous progress of the day. 
In fact, the words progress and publicity 
seem inseparable. The rapidity with 
which publicity has become an integral 
part of all great movements is amazing. 
Of all publicity, that of the newspaper is 
far and away the greatest. The power 
of the press both in a constructive and 
a destructive way, is fully recognized by 
all. Now-a-days the necessity of utliliz- 
ing this vast force is appreciated in all 
great undertakings, and the technique of 
this utilization has become an intricate 
art. 

It is essential in the very beginning of 
a consideration of this subject to dif- 
ferentiate sharply between publicity and 
advertising. Advertising is a strictly 
commercial method of announcing the 
sale of goods or services to the public 
for the obvious purpose of making a 
profit thereby. Because this is strictly a 
business transaction the advertiser pays 
the newspaper for the announcement. 

Advertising is publicity which is paid 
for. 

Publicity is advertising which is not 
paid for. 

Publicity is information published as 
pure reading matter. It is either news, 
or educational, or of general public in- 
terest, entertaining, or for some other 
similar reason sufficiently attractive and 
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valuable for editors to be willing or even 
glad to publish it. The art of publicity, 
consequently, consists of so preparing 
material as to induce editors to see at 
first glance that it is something which 
they would like to publish. 

Advertising as such per se is strictly 
unprofessional. This has always been 
and probably will always so continue. 
Those who transgress this tradition place 
themselves beyond the pale of profes- 
sional classification. They have thereby 
declared themselves to be in business 
and engaged in the making of money in- 
stead of being in a profession for the 
purpose of rendering expert service. 

Publicity, however, when properly 
conducted, is not unprofessional, It used 
to be so regarded, but nowadays instead 
of being frowned upon, it is being utilized 
extensively. Ostensibly the publicity of 
the medical world is for educational pur- 
poses, for the benefit of humanity by 
means of the propagation of advice for 
the prevention and treatment of disease 
and the advancement of public health and 
personal hygiene. Admitting that this 
is true, and acknowledging that a vast 
amount of good is done by preaching 
health to the public, yet those who read 
between the lines can see that clever 
medical politics is being played and that 
an extensive campaign is being conduct- 
ed to mold public opinion in the way of 
the dominant school of practice and to 
divert attention from anything outside 
of that charmed circle. 

The medical profession was driven in- 
to this campaign as the result of a vast 
wave of popular health literature of the 
back to nature and physical culture type 
which inundated the country a few years 
ago, and inaugurated the great tide of 
revolution which is now sweeping the 
system of drug treatment of disease back 
into ancient history. The publicity cam- 
paign now being conducted by the Amer- 
ican Medical Association at an enormous 
expenditure is actually a fight for life by 
the medical machine against the irresisti- 
ble power of a public awakened at last to 
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the idea of freedom from medical ty- 
ranny and convinced of its right to ex- 
ercise its own judgment upon matters of 
health and disease. 

Such a situation as this is the psycho- 
logical moment for osteopathic publicity. 
Now is the time for us to strike. If we 
wait it will be too late. The editors and 
their readers are hungry for the truth 
regarding health and sickness. There is 
an astonishing increase in interest in all 
subjects related to these matters, and if 
we do not feed this appetite, our op- 
ponents will. The result of feeding the 
public exclusively upon information pre- 
pared by the dominant school will mean 
that osteopathy will be submerged in the 
medical avalanche. Every newspaper in 
the land today has several articles in ev- 
ery issue exploiting the latest marvels in 
medicine and surgery, until the reader 
accepts these things as a matter of 
course. Osteopathic magazines, excel- 
lent as they are, and even necessary as 
they are, can never offset this daily ham- 
mering in the newspapers. The maga- 
zine, together with various other pam- 
phlets and advertisements, arrives un- 
asked in the mail. The recipient pays 
money for his newspaper because he 
wants it, and reads it knowing that its 
contents is unprejudiced and not pub- 
lished for the purpose of inducing him 
to take any particular kind of treatment. 
Consequently, he is much more impress- 


ed, if he is a stranger to osteopathy, with 


anything he sees about our school of 
practice in his own daily paper than if it 
were in a magazine which he did not pay 
for and which, quite likely, he may not 
even read. It must be distinctly under- 
stood that this statement is not made for 
the purpose of deprecating our field lit- 
terature in the slightest degree, for I 
value it highly, regard it as strictly neces- 
sary, and even use it personally. These 
things are said merely for the purpose of 
emphasizing by means of comparison. 

In its earlier days osteopathy did not 
need publicity. The world was sufficient- 
ly startled by its audacity, amazed by its 
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cures of so-called incurable cases, and so 
fascinated at the possibility of the treat- 
ment of disease without the injurious ef- 
fect of drugs, that it spread like wildfire 
and a complete new school of practice 
was established in less time than has ever 
before occurred in the entire history of 
the art of healing. But now that osteop- 
athy has become one of the recognized 
schools of practice, the wonder has be- 
come a commonplace and the public 
thinks of it as one of several methods of 
which it may take its choice. If the dom- 
inant school is deluging the country with 
daily articles about its methods and the 
newspaper reader becomes accustomed 
to digesting this as an integral part of 
the world’s progress, and never sees any- 
thing about osteopathy in his paper, he 
is justified in assuming that osteopathy 
has not attained a fixed position in civili- 
zation compared to that of medicine. 
Therefore, the Press Bureau was created 
by the American Osteopathic Associa- 
tion. It is now gradually increasing the 
percentage of osteopathic articles in the 
newspapers so that before long the 
psychological situation will change and 
the stranger to osteopathy will become 
accustomed to recognizing the fact that 
it has its position in the affairs of the 
world day by day. 

At the A. O, A. convention one year 
ago publicity was the most talked of 
proposition of the week. The air was 
full of it. For the first time our profes- 
sion awoke to its necessity. The result 
was the spontaneous creation of the 
Press Bureau hand in hand with the new 
Osteopathic Magazine. It took a few 
months’ time before the Bureau could or- 
ganize for work, so it has been in opera- 
tion less than a year. The results have 
exceeded the fondest hopes. The Bur- 
eau has procured the publication of hun- 
dreds of articles in hundreds of news- 
papers all over the country. Better still, 
it has aroused the whole profession and 
is teaching them just how to take their 
place in the news of the day. It is edu- 
cating the people. 


PROFESSIONAL PUBLICITY—SMITH 13 


Most of the activities of the Bureau 
are in four different kinds of work. It 
prepares and sends articles to osteopathic 
physicians who take them personally to 
the editors of their local papers. It also 
prepares other articles and sends them 
directly to newspapers. It has started a 
regular weekly service supplying papers 
regularly in different parts of the coun- 
try. The Bureau also seeks to establish 
departments of health hints for periodi- 
cal publication. Another entirely differ- 
ent class of work, but a very important 
one, is the reporting of osteopathic con- 
ventions and meetings. The Bureau 
holds that it is a great waste of good am- 
munition to hold meetings and not secure 
proper newspaper reports of them. Here- 
tofore, the secretaries of osteopathic so- 
cieties have sent the programs of meet- 
ings to newspapers or have told reporters 
the details of the meetings in the formal 
manner of minutes or attempted a sched- 
ule of the proceedings. This is not in ac- 
cordance with modern methods of jour- 
nalism. Newspapers do not want sched- 
ules of papers read, neither do they de- 
sire complete reports of proceedings of 
conventions. But they do want news 
stories. 

The Bureau has made it a business to 
procure as far in advance as possible 
the programs of all osteopathic events, 
writing to every man on the program 
asking for a summary of what he is go- 
ing to say, and then picking out the 
unique, interesting or startling bits and 
making them into snappy news stories 
which are prepared in advance in multi- 
ple copies and furnished to the news- 
papers early enough to procure good 
space and position. Photographs of 
speakers are used when the event occurs 
in cities large enough to have newspapers 
which publish pictures. Some osteopaths 
have objected to this on the ground that 
they did not want personal publicity, but 
they must realize that newspapers are 
not interested in theories, but in people, 
and the only way we can get osteopathy 
into the newspapers is by putting it into 
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the mouths of individuals. Papers will 
often publish articles if they are illustrat- 
ed, when they would throw them away 
if they had no pictures. 

A third field of activity has developed 
in preparing press reports of lectures, ad- 
dresses, speeches, smoke talks and in- 
formal public appearances of practition- 
ers, and in encouraging such endeavors, 
even suggesting opportunities. 

A fourth plan which is now being exe- 
cuted by the Bureau consists of asking 
state and local societies, and even groups 
of city and town practitioners to take up 
organized work in various public health 
activities and reform movements for 
abating nuisances and preventing dis- 
ease. Too long has the dominant school 
had the benefit of vast amounts of news- 
paper publicity because of its activities in 
public health work. We do not depre- 
ciate the necessity nor the quality of this 
work, but we insist that the time has 
come for us to take our place in it and to 
proclaim our participation with a voice 
as loud as that of the older school. 

The Bureau rejoices in the recent es- 
tablishment of public osteopathic clinics 
and dispensaries in a few cities in addi- 
tion to college localities and urges earn- 
estly the tremendous importance of hav- 
ing our charity institution in every single 
city in the country. We are open to 
criticism for the lack of this. Charity 
work in private practice by individuals 
does not take the place of public institu- 
tions, and we might as well face the fact 
now that the time has come for us to fol- 
low the lead of the energetic osteopaths 
of New York City who have recently 
opened a splendid institution. 

Work as hard as it may, the Bureau 
cannot do this work alone. It cannot 
work without material. Material of two 
sorts must come from the ranks of the 
profession. The Bureau must receive 
from the practitions material in the form 
of news or information, and the sinews 
of war in the form of money to pay the 
expenses of promulgating publicity. 

Every osteopathic physician should re- 


spond immediately when asked for news 
or information, photographs or sum- 
maries of papers to be read. The work 
of the Bureau has been much hampered 
so far in its existence by the fact that 
less than half of those physicians who 
have been asked to send summaries of 
their papers at conventions have com- 
plied with the request. Another indict- 
ment of the carelessness of the profession 
as a whole is found in the fact that half 
of the letters written by the Bureau are 
unanswered. 

About a thousand letters a month 
have been written by the Bureau and 
about a thousand articles have been pub- 
lished in the newspapers. More than a 
hundred newspapers have published long 
articles descriptive of the work accom- 
plished by the Research Institute and 
nearly as many have announced to the 
world the startling details of the Ed- 
wards’ treatment for catarrhal deafness. 
No state in the union has utilized the 
services of the Press Bureau as much as 
New York, nowhere else has there been 
such extensive publicity and possibly in 
no other state has there been such a uni- 
form appreciation of its work. 

Naturally the climax of the first year’s 
campaign of the Press Bureau is the 
publicity attendant upon this convention 
here in Philadelphia. This gives you all 
a personal opportunity to witness the 
working of this department, bearing in 
mind, however, that what you see today 


‘is but a small amount of the total result 


of the publicity of this meeting, as it will 
be impossible to collect the clippings from 
papers throughout the state and country 
for quite a number of days afterwards. 

The Bureau expects the earnest co- 
operation of every osteopathic association 
and institution through its local publicity 
committee, and invites correspondence 
with every individual osteopath. Let’s all 
put our shoulders to the wheel and push 
together. With this united effort we can 
defy medical tyranny and do our greatest 
work for humanity. 

The Bureau wishes to voice upon this. 
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occasion its appreciation of the co-opera- 
tion of the profession and of the personal 
assistance and contributions of individ- 
uals and organizations. It is difficult to 
please everybody, but the Bureau wel- 
comes friendly criticism and suggestions 
from every quarter. Occasionally an os- 
teopath writes that he dislikes sensation- 
al articles and disapproves of publicity 
material which mentions individuals by 
name. The Bureau agrees with him per- 
fectly, but points out that in order to get 
articles published in the newspapers it 
is essential to prepare them the way the 
editors want them instead of the way the 
osteopaths want them. Many osteopaths 
have asked us for articles giving the his- 
tory of osteopathy and telling all about 
what is studied in the colleges. We 
would like nothing better than the publi- 
cation. of such articles, but we do not 
supply them because no newspaper will 
print them. They are not news. News- 
papers are not scientific journals and 
have no interest whatever in publishing 
such things. Consequently, it is the busi- 
ness of the Bureau to get this information 
before the public indirectly instead of di- 
rectly and the only way we can do it is 
by making the occasion unique or start- 
ling or of immediate news value by at- 
taching it to a lecture by some individual 
or as a paper read at a meeting. 

Some members have objected to the 
article on the Edwards’ treatment for 
catarrhal deafness on the grounds that 
they did not believe it was possible to do 
what Edwards says he does. The Bu- 
reau answers that when our national as- 
sociation places this demonstration upon 
its program for two successive years it is 
sufficiently recognized by our profession 
for us to proclaim it to the world as one 
of the startling and unique developments 
in the onward march of osteopathic prog- 
ress. The medical world does not re- 
frain from publicity regarding radium 
and X-rays just because some individual 
medical authorities withhold their ap- 
proval. 

Striving always to maintain osteopathy 


upon the plane of the highest profession- 
al dignity, ‘yet utilizing every legitimate 
opportunity to attract the attention of the 
editors and the newspaper reading public 
to the subject by making it a part of the 
world’s work by announcing every little 
point in our new discoveries as they oc- 
cur, and advancing the cause of the pre- 
vention of disease by spreading wide 
good advice regarding public health and 
personal hygiene, your national Press 
Bureau enters upon the second year of 
its career with greater courage and op- 
timism than has been possible heretofore. 
In startling contrast to a few pessimistic 
letters received from practitioners who 
had been discouraged in their efforts in 
publicity, comes to the Bureau the news 
from journalistic sources that hundreds 
of newspaper editors are hungry for first 
class material about osteopathy. They 
have had an overdose of cancer rubbish, 
Friedmann cures and radium dreams, 
and they welcome the fresh clean note of 
the campaign for the treatment of dis- 
ease without drugs, serum or the knife. 
When our correspondents write us that 
they cannot get anything published in 
their local paper, it is usually because the 
material has not been properly prepared 
and the motive has been too evident that 
it was the purpose of the doctor to pro- 
cure advertising for himself personally 
rather than educational publicity for the 
advancement of the cause of osteopathy 
itself. There are some exceptions to 
this. In very small communities the little 
struggling weekly newspapers are some- 
times in such dire straits financially that 
their unfortunate editors have to demand 
a toll of coin for anything and everything 
that they print. In such cases, the Bur- 
eau can furnish the material and the local 
osteopath can pay the editor or not as 
he wishes. 

Osteopathy, the science, is safe. Os- 
teopathy, the art, will never die. But 
osteopathy, the practice, the profession 
which we ourselves are following and by 
which we are serving humanity and 
earning our bread and butter, is facing a 
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grave crisis. Publicity—the right kind— 
is the only thing which can save it. The 
Press Bureau can do the work. The sup- 
port of the Bureau is up to you. What 
are you going to do about it? 

19 ARLINGTON St. 


DISCUSSION 


A. L. Evans, D. O. 
Miami, Fla. 

Dr. Smith’s paper on “Publicity,” and 
incidentally his report of what, under ad- 
verse circumstances, has been accom- 
plished by the Press Bureau of which he 
is the capable director, was interesting 
and illuminating. That he confined his 
remarks almost exclusively to newspaper 
publicity shows that his mind and heart 
are in this branch of his work, and his 
success demonstrates that he is a good 
man for the work. He is to be congrat- 
ulated upon what he has done and the 
plans he has for the future. More power 
to his arm !—and that means more money 
with which to work; and this it is up to 
the profession to provide. 

I could have wished, though I am sure 
there was no intentional breach of comity, 
that the doctor, in speaking of the rela- 
tive values of magazine and newspaper 
publicity for our profession, had not used 
just this language. He said: 

The magazine arrives unasked in the mails, 
together with various pamphlets and advertise- 
ments. The recipient pays money for his news- 
paper because he wants it, and reads it knowing 
that its contents is unprejudiced and not pub- 
lished for the purpose of inducing him to take 
any particular kind of treatment. .Consequently 
he is much more impressed, if he is a stranger 
to osteopathy, with anything he sees about our 
school of practice in his own daily paper than 
if it were in a magazine which he did not pay 
for and which quite likely he may never read. 

Of course there is some truth in this. 
Obviously a person would be more im- 
pressed with an article he had read than 
with one he had not read. But since 
when has publication of matter in a paper 
carried with it a guaranty that it would 
be read? When did it transpire that ap- 
pearance in a newspaper gives an item 
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the stamp of truth? In the popular mind, 
though perhaps unjustly, is not the re- 
verse often nearer the case? 

Large numbers of studious and re- 
flective people take newspaper stuff in 
homeopathic doses, enough merely to get 
the drift of things, preferring to wait for 
the weekly or monthly magazines devot- 
ed to such purposes, for classification, re- 
view and critical analysis of events. 
Magazines, of that class, at least, are 
read; newspapers are skimmed. The 
nearer we can make osteopathic maga- 
zines approach the standard of those just 
mentioned the more weight they will 
have. 


People, I fancy, are getting wise to 
the finesse of professional publicity. 
They know some one is behind it, and 
for a purpose, whether the publicity mat- 
ter appears in magazine or newspaper. 
And I seriously doubt whether it is good 
policy to attempt to deceive them about 
our educational campaign. 


Still, I am more than willing to con- 
cede the immense power and influence of 
the newspaper press. The more notice 
we can get of osteopathy in its columns 
the better it wili be for us. I have said 
what I have merely as a warning not to 
expect too much from it, and to indicate 
that we cannot afford to rest our propa- 
ganda upon that one means alone. The 
very word osteopathy, if it appears in the 
papers often enough, will eventfully 
make an impression and help to create a 


‘healthy appetite for our magazine; thus 


the two kinds of publicity supplement 
each other. Newspaper publicity is more 
like sowing broadcast, but there is ex- 
cellent authority for believing that some 
seed will fall in good soil and bear fruit. 

Dr. Smith, who is familiar with the 
newspaper game, has told us that “in 
order to get articles published in the 
newspapers it is essential to prepare them 
the way the editors want them instead of 
the way the osteopaths want them.” This 
suggests two advantages of the magazine 
type of literature: (1) we can say just 
what we want people to know, and (2) 


4 
os 
. 


sv. 


wr 


A. O. A. Jour., 
SSEPT., 1914 


‘we can send it just where we want it to 
go. This is more on the order of inten- 
sive cultivation, which authorities in ag- 
riculture tell us is a kind that yields the 
greatest returns. 

I want very much to make myself un- 
derstood, and have just “ten minues, no 
more,” as the committee wrote me. So 
I cannot differentiate as I should like to 
do between osteopathic magazines and 
booklets of the missionary type, and 
magazines of the type of the Osteopathic 
Magazine; for I hold there is a distinc- 
tion, that each is necessary and has its 
field, and that they are neither antago- 
nistic nor in competition. I should like to 
argue for both types, and much of what 
I say is to be so applied, but lack of time 
precludes making a special plea for the 
first mentioned type. 

One function of the Osteopathic Maga- 
sine is to show the relation of osteopathy 
to all the forces that are making for so- 
cial betterment, for increased longevity, 
for higher standards of living, for a bet- 
ter race of beings. It should go to read- 
ing rooms, to editors, legislators, preach- 
ers, teachers and other leaders of thought. 
State and local societies should see that it 
is thus distributed. Such societies have 
made a start in this direction and 322 
copies are now being paid for by them. 

Another function of the Osteopathic 
Magazine is to provide such information 
as people need in the home, and the en- 
deavor is to put this in such entertaining 
form that many people will become will- 
ing to pay for it, and there can be no 
better publicity than that. At the pres- 
nt time about 470 osteopaths are send- 
ing to their friends an average of about 
six copies of the Osteopathic Magazine. 
Now, if I could have my way all osteo- 
pathic physicians, instead of less than 
one-twelfth of them, would place a copy 
in the homes of at least a dozen (instead 
of half-a-dozen) of the most intelligent 
and enthusiastic people among their 
clientele. They would make it a per- 
sonal matter by letting their friends know 
that the magazine is to be sent them— 
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the management will send this notice 
when requested. When this is done, peo- 
ple will welcome it, read it and often 
pass it on to their friends. The number 
of requests received for change of ad- 
dess from lay readers of the magazine 
is pretty good evidence that it is being 
appreciated by them. 

Putting the magazine into the hands of 
the best friends of osteopathy is what I 
means by intensive cultivation. You know 
such to be good, well prepared soil, and 
(some of us believe) it is good seed, then 
with the right kind of cultivation (the 
giving of real osteopathic treatment) the 


harvest is bound to be great. To put it in : 


practical, understandable terms:\ It is 
better to have one dozen well-informed, 
wide-awake, enthusiastic people adver- 
tising you in your community than to 
have fifty lukewarm, indifferent, unin- 
formed, occasional patients who are con- 
stantly relapsing into drugging. Keep 
your people full of the knowledge of os- 
teopathy and they cannot keep it to them- 
selves if they should try. 

Dr. Smith credits the “great tide of 
revolution which is sweeping the drug 
treatment of disease back into ancient 


history” to the “vast wave of popular 


health literature of the back to nature 
and physical culture type which inun- 
dated this country a few years ago.” I 
think he is right, and it is an eloquent 
tribute to the potency of the popular 
health magazine, for much of this litera- 
ture was in periodical form. He did not 
say it, but I am sure he will agree, as 
will many other of the older practitioners, 
that the popular osteopathic magazines 
had a not inconspicuous share in this. In- 
deed, I shall require evidence before ac- 
cepting any theory purporting to account 
for the marvelous growth of osteopathy 
that does not reckon the magazine type 
of literature as one of the important 
factors. 

I fully agree with Dr. Smith when he 
says: “Now that osteopathy has become 
one of the recognized schools of practice 
the wonder has become a commonplace 
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and the public thinks of it as one of sev- 
eral methods of which it may take its 
choice.” For that reason it is up to us, 
if we really believe osteopathy is what 
we claim it is, to support every legitimate 
method of publicity, whether newspapers, 
booklets, magazines, lectures or what not, 
to the end that the public may choose os- 
teopathy. 

Now, if I have left the impression that 
this is a joint discussion, a debate, be- 
tween Dr. Smith and myself as to the 
relative merits of newspapers and maga- 
zines as instruments of osteopathic pub- 
licity, then I have failed of my purpose 
and wasted the few minutes I have had 
in which to discuss this important ques- 
tion. As a matter of fact, I think he and 
I see almost eye to eye on this subject. 
As is perfectly natural, he has, partly by 
comparison, stressed the importance of 
the newspaper. As is no less natural, I 
have, in similar manner, emphasized the 
importance of the magazine. Actually, 
they supplement each other ; and both are 
indispensable. 

Of course I make no such foolish claim 
as that the Osteopathic Magazine is per- 
fect, for it is not. It is an unique publica- 
tion; there were no patterns to go by. 
Every step of the way the trail had to 
be blazed. Whenever, in your judgment, 
it gets off the true course, as it may do, 
it is your business to tell whoever may 
happen to be in charge at the time; for it 
is your magazine and it will be whatever 
you want it to be. I do not understand 
that the A. O. A. wants to use this maga- 
zine as a means of putting money into its 
treasury. But rather that the money re- 
ceived for it is to be put back into the 
magazine to make it a more effective in- 
strument for fighting your battles. I can- 
not, therefore, plead too earnestly for a 
generous support of it. 

Personally, I have invested some of my 
money in the three kinds of publicity. I 
use the word invested advisedly, and feel 
that I am drawing good dividends on the 
investments—infinitely more than I am 
getting on some stock I own in supposed 
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oil lands, and alleged gold mines. As I 
see it, the booklets and missionary type 
of periodicals, newspaper publicity, and 
the Osteopathic Magazine constitute a 
trinity of forces that, if the members of 
the profession get squarely behind them 
to the extent of their ability, and we live 
up to our opportunities in other ways, 
will go far toward making osteopathy in- 
vincible and its continued progress ir- 
resistible. 


TYPHOID FEVER 


Jutta E. Foster, D. O. 
Butler, Pa. 


Typhoid fever is by its nature a dis- 
ease of filth. Every case is an infection 
from the excreta of a previous case by 
means of some carrier. A close study 
of 695 epidemics shows that in 71 per 
cent. water was the carrier, in 17 per 
cent. milk, and in the remaining 12 per 
cent. there were a variety of carriers. 
It has recently been determined that flies 
are very proficient as such a medium. 

Typhoid fever with its great variety 
of symptoms has perhaps first place in 
clincial interest; yet when we know that 
35,000 persons die annually in the United 
States from this disease, and that Italy 
alone exceeds our death rate, and that 
our rate is twice that of Great Britain and 
three times that of Germany and know 
that this disease is preventable, we as a 
profession should be instrumental in 
teaching every individual that the excreta 
to which all these fatalities are assigned 
are, on their issue from the body, entire- 
ly within our powers. If in every case 
this year, next year, and the next year, 
there were -thorough disinfection, how 
long would it take to stamp out this 
filthy disease ? 

Filtration of the water supply is one 
of the best of preventive measures. 
The city of Pittsburgh has reduced her 
death rate from this cause, after having 
installed a filtration plant in 1907, from 
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125.2 per 100,000 to 19.3 per 100,000 
in 1913. 

In the epidemic in Butler, Pa., where 
I received my initiatory osteopathic ex- 
perience, the large water supply was the 
carrier of the infective agent. At this 
time we had a population of about 
15,000; the number of cases registered 
was 1,348 and the deaths were 111. All 
persons using water from that supply 
were equally exposed to infection. It 
seemed as if all were equally doomed. 
The schools were closed, churches were 
closed, and business houses were closed. 
Our streets were practically deserted, 
save for the doctors’ rigs, undertakers’ 
wagons, funeral processions, and persons 
on their errands of mercy. 

The question has been asked many 
times, “When all are equally exposed 
and many infected, why are not all in- 
fected?” From observation in treating 
typhoid and post-typhoid conditions it 
may be possible to answer this question 
from an osteopathic viewpoint. 

All cases of typhoid fever present cer- 
tain lesions in the lower dorsal and lum- 
bar spine, this area being posterior and 
in many instances rigid. This condition 
alters the innervation, nutrition and cir- 
culation to the intestines. In health, 
function and nutrition go hand in hand. 
Now, given two individuals with equal 
exposure to infection, one with a normal 
spine and the other with lesions in this 
area, the later in all probability will be 
the more likely to suffer an attack. 

In a “round table” talk to the profes- 
sion it is not necessary to reiterate text 
book material on the characteristic spots, 
step-like temperature curve, stools either 
pea soup or constipated, characteristic 
tongue, nose bleed, gurgling in right iliac 
fassa, debility, headache, hebetude, pe- 
culiar odor, tenderness over bowels, and 
general malaise; these are better studied 
first hand, but from my experience, there 
are a few practical points in the manage- 
ment and treatment of typhoid fever that 
I will emphasize. 

When you have a case of suspected o 
diagnosed typhoid fever, put the patient 
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to bed at once. Secure a good nurse; in- 
sist upon the use of the bed-pan ; be posi- 
tive in your establishment of hygiene; 
fresh cool air, absolute quiet, well lighted 
room, but shade the eyes; keep all flies 


from the room; use simple enema daily, 


this: bathes the mucous membrane, re- 
moves the poison, preventing the ac- 
cumulation and absorption of same, there- 
by reducing possible toxaemia and ner- 
vous conditions. If given cool it lowers 
the temperature, relieves flatus, stimu- 
lates venous circulation and muscle tone. 
If constipation is present the enema re- 
moves the fecal matter. If the “pea 
soup” diarrhoea the enema affords re- 
markable comfort to the patient.\ If at 
any time a nutrient enema be reqvired, 
let it follow the cleansing enema. _ 
Insist upon the drinking of pure cool 
water, two to four quarts per day. Keep 
all emunctories open and active. Food 
easy of digestion and absorption should 
be used. In general, nothing that can 
coagulate, or form a hardened mass, 
large or small, in the intestines, and yet 
the food must be nutritious. Buttermilk 
is an ideal food, Bulgarian sour milk, ice 
cream in small quantities, pulp and juice 
of prunes and baked apples, albumen 
water, strained gruels, thin corn starch 
and meat broths; in all foods use a little 
salt. The food value daily should be 
equivalent to three pints of sweet milk. 
Use cleansing bath daily, if temperature 
is over 102 degrees use two cleansing 
baths per day. Use some form of hydro- 
therapy, sponge, pack, tub, or napkin. 
To give the napkin bath, take six or eight 
linen table napkins, dip in cold water and 
spread singly upon the body. By this 
method only a portion of the body is un- 
covered at a time and the cooling pro- 
cess is continuous, and applied to the 
parts that need it most. Whichever form 
of hydro-therapy you choose, the back 
requires twice as much application as the 
front of the body. Any bath must be 


' given according to the ability of the pa- 


tient to reaction. I am positively opposed 
to the ice bath. 
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To prevent bed sores, after the cleans- 
ing bath, apply to all bony prominences 
a saturated solution of alum and whisky ; 
when dry dust generously with powder. 
I find whisky better for the skin than 
alcohol. In the cleansing bath, use ap- 
proximately one tablespoonful bi-carbon- 
ate of soda to one quart of water. This 
cleanses the pores but does not harden 
the cuticle. 

In tympanites or meteorism dip flannel 
compresses in hot water and place over 
the abdomen, Change the diet. Cleanse 
the mouth frequently and thoroughly re- 
moving all the sordes with a bland saline 
solution, adding a small quantity of 
glycerine. The latter prevents dryness, 
hardening and fissuring of the mucous 
membrane. 

Adopt rigid methods of disinfection. 
After micturition and each bowel move- 
ment cleanse the parts with a compress 
dipped in a I to 40 solution of carbolic 
acid or a I to 1000 solution of bi-chloride 
of mercury. For all body excreta use I 
to 20 solution of carbolic acid and use 
of this solution twice the volume of the 
excreta. Allow this mixture to stand at 


least three hours before emptying. Drop 


all bedding, garments and towels into a 


tub containing the 1 to 20 solution of. 


carbolic acid for two hours and then boil. 
Use throughout the course of the fever 
judgment in large quantities. 

We now come to the active treatment; 
in medicine it is well known that many 
eminent practitioners are agreed as to the 
futility of drug therapeutics. In Osler’s 
“Modern Medicine,” vol. II, p. 209, is 
this statement: “We have learned slow- 
ly that typhoid fever is not a disease to 
be treated by drugs. Care in the diet, 
nursing and hydro-therapy are the im- 
portant measures, * * * and in no dis- 
ease do we receive as much aid from an 
intelligent nurse.” 

We have now arranged for all the de- 
tailed routine of prophylaxis, good nurs- 
ing, hygiene, diet and hydro-therapy. 
This is the same as is done by the older 
schools of healing. These are all good 


and have their place, but these methods 
are of the defensive only, allowing the 
disease to run its natural course. 

Now in addition to this watchful wait- 
ing, defensive method, we can through 
our osteopathic knowledge and principles 
applied become aggressive in our method, 
and work actively in the interests of our 
patient. As you stand by the bedside, 
call before your mental vision a con- 
figuration picture of the predisposing 
lesions in detail, in lower dorsal and lum- 
bar spine; active in the Peyer’s patches, 
mesenteric glands and the spleen; then 
begin the body saving, life giving ten 
finger osteopathic measures that are to be 
the active agency in successfully combat- 
ing this disease and returning the suffer- 
ing patient to health without post typhoid 
sequaelae. 

Knowing that physiological normality 


is a necessity, if your judgment will per- 
mit you to do so,Gorrect the predispos- 
ing spina fons at once; thus restor- 


ing normal circulation and nutrition to 
| the bowel. Treat other spinal conditions 


} as you find them, giving slow deep treat- 


' ment, relaxing all contractions full length 
of the spine, occiput to coccyx. This 
deepens respiration, relieves cerebral 
congestion and with it go hebitude and 
headache, and sleep, life giving sleep, is 
superinduced. Give gentle stimulative 
treatment to the spleen, for upon the 
early activity of this organ in the pro- 
duction of both red and white blood cells 

| depends the speedy restoration of the body 

tissue. The neck treatment must be 
| soothing, gentle, relaxing, deep and not 

\of long duration. . 
~ Now to the area of the infective agent, 
the abdomen, and here it is you can do 
work worth while. In the pathology of 
this condition you know that there is 
hyperplasia of tissue, especially of Peyer’s 
patches, mesenteric glands and the mu- 
cous membrane, and that in this abnormal 
tissue little ulcers may form and necrosis, 
(the breaking down of these ulcers), may 
result in hemorrhage or perforation. 

Call particularly before your mind the 
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abdominal viscera, their nerve and blood 
supply, and their peculiar muscular con- 
struction together with all the lesions, 
and with increased delicacy and firmness 
of touch and the ability to detect indura- 
tions, the hand can stimulate in this area 
distal muscular contractions, inhibiting 
peripheral nerves, quieting an excited 
peristalsis or equalizing a disturbed circu- 
lation. In these muscular contractions 
the serum is squeezed from the lymph 
spaces to the lymph channels and the 
blood from the capillaries to the venules 
and viens. Most lymph vessels and 
veins having valves their contents, when 
centripetally advanced, can not return. 
On relaxation fresh blood and serum are 
supplied. Excrement has been removed 
and nutriment given. This will increase 
tone and activity of the intestines so that 
the micro-organism of typhoid fever will 
not find the proper tissue soil in order to 
grow and multiply. Upon the intelligent 
definiteness of this attempt to restore 
normal circulation of all the forces 
through the various tissues and channels 
of spinal centers and abdominal viscera 
depends the successful issue of a case of 
typhoid treated under the osteopathic 
method. 

It has been said that there is no other 
preventable disease that is so desperate 
as typhoid fever. Death is the constant 
attendant at the bedside of the patient. 
He came before you were called, and will 
not leave until your patient is far ad- 
vanced on the road to recovery. You 
should make one or two visits per day, 
usually two, and at each visit observe 
critically the conditions, both personal 
and general. Remember that “Fore- 
warned is forearmed,” and even then you 
will sometimes be surprised. 

Typhoid in its onset and action is in- 
sidious and death may intervene at any 
time; yet hard work, stimulated by a 
spirit that never gives up while there is 
life, may pull a patient through a des- 
perate attack. 

In one case in which I was not able to 
maintain a correction of the predispos- 
ing spinal lesion the patient suffered 
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three distinct successive attacks of fever, 
a perforation followed by peritonitis 
which subsided, and we began to have a 
hope, when the patient, a young woman, 
succumbed to heart failure. 

At the same time I was treating a man 
of thirty-five years, who to all appear- 
ances was desperately ill, but who re- 
sponded to the treatment satisfactorily. 
One day in the temporary absence of the 
nurse from his room, while yet delirious 
he arose from his bed, and went to the 
pantry and helped himself, bountifully, 
to mince pie. The nurse was conscience 
stricken ; the physician anxious; and the 
patient serenely progressed to an un- 
eventful recovery. \ 

When you go home, there are three 
books that I recommend to you for read- 
ing; first, “Bonnie Brier Bush,” by Ian 
McClaren; the chapter on a “Fight with 
Death.” I am sure you will be glad of 
your acquaintance with Dr. William Mac- 
Lure; second, read in Osler’s “Modern 
Medicine” all the chapters on typhoid 
fever; third, read in our own “Practice 
of Osteopathy,” by Drs. McConnell and 
Teal, all they have to say on typhoid 
fever. The season is at hand when the 
bacillus of Eberth gets in its active work. 
No matter how much you know now, by 
reading these books you will be better 
prepared for the emergencies that com- 
plicate fever cases. 

For the work of prevention of typhoid 
fever, I recommend that upon your re- 
turn you fraternalize yourself with your 
local civic organizations, acquaint your- 
self with all your local city conditions and 
use your professional knowledge for the 
public benefit. Too long have we as a 
profession been dilatory in public wel- 
fare work. Let us return to our sev- 
eral home towns and become active in 
sanitation, legislation and in effort, 3,000 
strong, be a mighty force in stamping 
out this preventable filthy disease, typhoid 
fever. 

“To the wrongs that need resistance, 

To the right that needs assistance, 


To the future in the distance, 
I ask you give yourselves.” 


i 
if 
it 
4 
+ 
“ay 
i 
| 


22 


OSTEOPATHIC TREATMENT IN 
DEFECTIVE DEVELOPMENT 
OF CHILDREN 
E. D. Herst, D. O. 

Berlin, Ont. 


Osteopathic treatment in defective de- 
velopment, marasmus, rickets, etc., has 
been rather limited with individual prac- 
ticians, but practically every one of us 
has had a case or two every few years 
and when we gather these facts from 
many sources we shall have quite a proud 
achievement to our credit. 

It goes without fear of contradication 
that such cases of defective development 
have been anything but successes in any 
or all other therapeutic methods and that 
osteopathy in this as in many other dif- 
ficult cases readily carries off the palm 
of victory. 

In this short paper it is not for me to 
enter into a discussion of causes, limited 
or exhaustive, but simply to outline a 
general system of treatment that our os- 
teopathic friends have reported as being 
materially successful. 

All osteopathic physicians have had ex- 
cellent results with children who were 
encumbered with weakened nervous con- 
ditions and poor digestions even where 
their physical and mental development 
was defective. Treatment to aid diges- 
tion and the elimination of waste sub- 
stances always results in improvement, 
and if the treatment is carried on for a 
sufficient length of time such children 
will eventually catch up to their normal 
condition, We recall many such cases 
where backward children were well cared 
for osteopathically and when mothers re- 
ceived proper instruction as to care of 
body, elimination and feeding, and who 
at the age of ten are superior in mind 
and body to their brothers and sisters 
who were always supposed to be normal. 
We have had, I think, to date ten cases 
of marasmus in our practice and in nearly 
all we raised them from conditions re- 
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sembling the Hindu famine baby up to 
normal. One case will suffice: 

A little girl born from a mother whose 
physical and mental condition in the child’s 
prenatal life was anything but conductive to a 
healthy offspring. For a few months after 
birth the child seemed doomed to die. At the 
fifth month osteopathic attention changed its 
career. It had no particular lesions. It was 
simply weak, undernourished, nervous and did 
not grow. Careful attention to elimination, 
keeping orifices all cleaned, relaxing lightly all 
muscular contractions about spine and _ ribs, 
brought a new era into its life and at the age 
of six it was a stronger child than its two older 
sisters were at the same age. Many other chil- 
dren we can recall in this condition who, with- 
out osteopathic attention did not survive,—or 
else grew up physically and mentally weak to 
swell that large army of incapable adults. 


Every osteopathic office today is haunt- 
ed by the large army of those who be- 
cause of early malnutrition or of im- 
proper treatment in infancy or early 
childhood, have never become normal but 
instead have constant brain-fag, are turn- 
ed over to an orthopedist at two, and 
need an oculist at five. Before they have 
stopped growing they need a wig and set 
of porcelain molars ; and by the time they 
have reached what should be their ma- 
turity or their prime, they are a burden 
on the hands of their friends or are ready 
for the undertaker. 

Such as these respond readily in early 
youth to the osteopathic treatment. We 
as physicians can and do constantly re- 
lease the powers of nature, removing the 
obstructions to natural development. 
Sometimes little, sometimes much, but 
whatever the underlying cause, such 
cases when received into our care suffi- 
ciently early, and get intelligent osteo- 
pathic attention, always leave us better 
and never worse. 

We have had a number of cases of de- 
layed development, etc., but they have 
been so very hard to follow that our rec- 
ords are incomplete. Other doctors, too, 
find it hard to follow cases of this kind, 
since they usually come from the poor 
people who move about constantly. We 
so often lose track of them. In those 
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cases where we could follow up for years 
we had very gratifying results. 


A case I have had lately was as follows: 
Child 17 months old; parents poor working 
people, foreigners; the father small and badly 
nourished, the mother large and fleshy. Child 
had an idiotic stare, tendency to opisthotonos, 
emaciated, peevish, losing weight steadily. 
Various proprietary foods had been tried and 
each in turn proved of no avail. When the 
child lay down he naturally turned on his side 
and lay with his back curled up in a regular 
circle. Either the anterior ligament was short- 
ening or else the inter spinous muscles were 
losing all their tone. Spine very much relaxed, 
cervical vertebrae tightened. 

Treatment: Very thorough loosening of the 
back and cervical vertebrae, rotation of the 
head under steady traction, flexion of head 
under all the traction posible, kneading of the 
bowels, and for the first week a warm water 
enema of about two-thirds of a pint each night. 
Put it on diet of skim milk about four ounces 
four times a day and Horlick‘s milk about the 
same quantity thrice a day to alternate with the 
skim milk. I do not believe we could have 
managed to give so much food had it not been 
for the using of the enemata each evening. As 
it was he seemed eager for his food each time 
before it was due. I treated him three times a 
week quite thoroughly, though not severely, 
and we kept it up for five weeks; from then 
on treatment was given just occasionally. 

Results: First evening after the treatments 
began, he took his Horlick’s milk but would 
take nothing else. The enemata commenced 
that evening. Next morning he was ready for 
his three ounces of milk, and from that evening 
he took the diet I have outlined. Within a 
week we could notice the extension of the spine 
which almost amounted to opisthotonos let up, 
and the eyes lost their blank stare. 


I needn’t tell you the various incidents 
in the “uneventful recovery,” for they are 
about as usual. I saw him three months 
after I began treatments, playing around 
and in the best of fettle. 

I have personally great faith in osteop- 
athy as a factor to change hereditary 
tendencies. Personally, I attribute most 
of the success to the osteopathic treat- 
ments, but a great deal to the persistent 
use of the enema. Without this latter we 


could scarcely have kept his appetite and 
his relish of food so complete and in so 
In fact, my faith in the 


short a time. 
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enema growths with the years of my 
practice. 

A purely osteopathic case of defective 
development may be instanced in the 
following : 

Boy nine years old, mentally about two years, 
just learning to talk; brown pigmented skin, 
large thyroid, stunted and dwarfed. His le- 
sions were confined principally to the cervical 
area, due to a difficult birth where traction 
was applied, the mother losing her life during 
the process. With the gradual releasing of the 
cervicals during the last year, the boy has be- 
gun to articulate, become more orderly, at- 
tends to the calls of nature himself, and has 
shown wonderful improvement physically and 
mentally, so much so that he has surprised 
everybody. 

In looking over our records we es Sen 
defective development and marasmus 
have always been successfully treated 
and as other practitioners report to me 
similar results, I am of the opinion that 
osteopathic methods are indicated in 
practically every case and that if we 
would induce someone to take up this 
subject in special study and practice the 
possibilities are wonderful. 

Reports on cases of rickets are ap- 
parently not so plentiful. At least, I 
could not get them. We have had only 
a few cases in twelve years. Rickets re- 
quire special investigation and attention 
to correct faults of diet, setting up gastro- 
intestinal catarrh, poor digestion with 
often vomiting or diarrhoea; correction 
of food will often suffice here; want of 
fresh air and light, lack of proper and 
sufficient clothing, or perhaps too much 
of it; filth and generally bad hygiene and 
environment must be corrected as indi- 
cated. Even in these cases osteopathic 
examination will reveal abnormal condi- 
tions at the trophic centres that may read- 
ily be corrected to the patients’ advant- 
age. Inherited tendencies come perhaps 
directly under the category of osteopathic 
technique. 

Many cases of rickets respond readily 
to milk and fruit diet, trapeze exercises, 
splanchnic treatment as well as attention 
to liver, kidney and intestinal tracts. 
Careful examination in cases of rickets 
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will often reveal distant lesions or in- 
fections directly bearing upon the case. 

Briefly we urge careful examination, 
attention to diet, elimination, hygiene, and 
environment, establishment of a_ thor- 
oughly good movement throughout the 
spine and rib articulation, and you can 
depend upon better results than any other 
system can offer. 

Finally, I am glad to learn from Dr. 
Deason’s report of yesterday morning 
that : 

As a result of many experiments there is 
now scientific proof that osteopathic manipula- 
tion can treat and cure infectious diseases with- 
out drugs by utilizing the principles of nutri- 
tion, elimination of waste products and forma- 
tion of good, healthy blood. Osteopathy is a 
complete system of practice in curing disease, 
as the body mechanism, within itseif, contains 
all the mechanisms of repair and cure of dis- 
ease. 

The same thing, I am convinced, is 
true so far as defective development is 
concerned, especially so in marasmus 
where osteopathy can through corrective 
manipulation utilize the principles of nu- 
trition, elimination of waste products and 
the formation of good healthy blood. 
This is all that is required in these cases 
of defective development. 


CLINIC REPORTS 
Loutsa Burns, M. S., D. O. 
Late Secretary Clinic of Pacific College 
of Osteopathy 
Chicago 
NEURALGIA AND NEURITIS 

These diseases are classed together be- 
cause of the difficulty of distinguishing 
between the early stages of toxic neuritis 
and neuralgia, and also because of the 
fact that there is reason to doubt the 
pathological entity of the diseases sepa- 
rately. 

Of 236 cases recorded, 181 were un- 
complicated, sixty-five were associated 
with other diseases of various kinds. 
About half of these were diagnosed as 
neuralgia, about half as neuritis ; in some 
cases the diagnosis was vague, indicating 
the very common doubt of clinicians as 
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to the identity of neuralgia apart from 
early toxic neuritis. 

Heredity seemed to be a factor in 
twenty-two cases, or about 10 per cent- 
Bony lesions associated with the seg- 
ments from which the affected nerves 
took origin or received their vaso-motor 
supply were invariably present. It is 
evident that the disturbed sensory im- 
pulses may have caused some of these 
lesions, through the pull of muscles re- 
flexly contracted, thus being secondary. 

Direct trauma was apparently re- 
sponsible for the condition in six cases; 
in these also the bony lesions were pres- 
ent. In one case the patient came for 
treatment very soon—about twenty-four 
hours—after the injury. The lesion 
present in that case presented the char- 
acteristics of long standing. In such a 
case, the lesion if permitted to remain 
present would doubtless delay recovery. 

In five cases a history of lead poisoning 
was given; in four of these recovery was. 
not perfect, improvement was very slow 
but constant until the patients left the 
city or ceased coming to the clinic for 
some other reason. In one case in which 
the diagnosis of lead poisoning seemed 
to account for the neuritis, the correction 
of the bony lesions resulted in recovery 
within two weeks. It is probable that in 
this case the neuritis was due to the le- 
sion altogether, with only an accidental 
complication with the lead poisoning. In 
this case a wrist drop, present for some 
years, remained unchanged by treatment. 

In the cases classed as fairly certainly 
toxic neuritis, there were lesions involv- 
ing the ninth and tenth thoracic, as well 
as the origins of the nerves themselves 
or their vaso-motor supply. 

In brachial neuritis, the constant le- 
sions were of the second and third 
thoracic; usually there were cervical le- 
sions also, but these were not constant 
nor identical. In sciatica, there were 
lesions of the innominates; the lumbo- 
sacral lesion was most constant, lesions 
of the right innominate more frequent 
than lesions of the left. 
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In clear cases of neuralgia, aside from 
tic doloreaux, there were usually evi- 
dences of constitutional disturbances, es- 
pecially malnutrition. The peculiar type 
of person vaguely called “neurotic” made 
up a large proportion of these patients. 
In these cases the hereditary taint was 
usually present. Overwork, more often 
overworry, eccentric dietetic habits, de- 
ficient exercises and fresh air, were very 
constant factors in the histories taken. 
The bony lesions in these patients in- 
cluded usually the origins of the nerves 
themselves—in brachial neuralgia from 
the lower cervical region, rather than 
from the upper thoracic, for example— 
thus leading to the view that perhaps in 
neuralgia the liminal value of the sensory 
neuron, and in neuritis the circulatory 
conditions, may represent the more im- 
portant pathological variations. Ey ident- 
ly, either of these states would soon be 
associated with the other. 

In women with persistent neuralgia of 
any part of the body, there was usually 
some pelvic disturbance. In facial neu- 
ralgia there were usually some dental le- 
sions. In tic doloreaux two patients with 
abnormally high blood pressure were 
greatly relieved by the correction of the 
cervical lesions and of the lower 
splanchnics, with modifications of the 
diet. In one case of tic doloreaux, a frail 
woman of sixty or seventy, no results 
were discernible so far as the pain was 
concerned for ten years, until her death 
from another disease. During that time 
her general health was slightly improved. 

In intercostal neuralgia, the rib lesions 
were usually more marked than the ver- 


tebral, though neither was found with-. 


out the other in any case recorded. Cases 
coming for treatment which had been 
diagnosed before as heart disease, gas- 
tritis, pleurisy, appendicitis gall 
stones, were found on examination to 
have typical symptoms of intercostal neu- 
ralgia, with bony lesions accounting 
therefor. Correction of the lesions was 


usually followed by rapid improvement 
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and ultimate recovery from the symp- 
toms, 

The treatment in each case included, 
first, the correction of the bony lesions ; 
second, the correction of whatever was 
found to be wrong in the patient’s habits 
of living. In toxic neuritis, dietetic er- 
rors were, of course, rather common, a 
few drug addictions were found among 
these patients. In lead poisoning, a 
change of occupation, if possible, and 
much greater care in eating and in wash- 
ing the hands, was advised. In patients 
with malnutrition with dental or pelvic 
lesions, the treatment appropriate to 
these states was advised. In one patient, 
nearly all the teeth were more or less 
decayed, serious astigmatism existed \and 
there were ugly masses of scar tissues 
upon the cervix uteri. She had a neu- 
rotic inheritance from both father and 
mother, was unhappy in domestic affairs, 
very poor and always unhappy. A full 
set of new teeth, glasses which corrected 
the astigmatism, the removal of the scar 
tissues with repair of the perineum, the 
correction of the bony lesions (which in- 
cluded practically her entire spinal 
column and the ribs and innominates) oc- 
cupied about three months. With the re- 
lief of these causes of nerve strain, bet- 
ter nutrition, better temper, and thus in- 
creasing amount of contentment, the oth- 
er conditions cleared up considerably.She 
is now (four years later) living happily, 
working hard, but without undue worry, 
and is quite a different person. 

Perhaps the most conspicuous factor in 
the treatment of all the cases recorded is 
the improvement. which follows the cor- 
rection of the bony lesions in cases in 
which. the bony lesion is not to be con- 
sidered the immediate cause of the trou- 
ble. Traumatic and toxic states certainly 
are perpetuated, and the pain is made 
worse by lesions which interfere with the 
circulation of the affected nerves, and by 
the lesions which lower the liminal value 
of the related nerve centers by sending 
streams of abnormal sensory impulses 
thereto. The correction of these lesions 
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is indicated, no matter what the etiolog- 
ical factors in any case, though the man- 
ner of the correction, the time and the 
force of the manipulations, may be sub- 
ject to considerable variations in different 
patients. 

In every case, also, hygienic conditions 
must be made as good as possible. Prac- 
tically every case of chronic neuritis or 
neuralgia has either a toxic or a starva- 
tion factor, usually both. The systemic 
states must be investigated, and appro- 
priate treatment provided. It must not 
be forgotten also that what at first ap- 
pears to be neuralgia or early neuritis 
may be the first manifestation of some 
serious systemic disease, as pernicious 
anemia, leukemia, etc., or of osteoma of 
the humerus. One case each of these is 
included in the records of patients treated 
for those diseases. 

A. T. Stitt ResearcH INSTITUTE, 


Nore: With this article, it will be profit- 
able to study the case records on the same 
subject. presented in the Clinical Department. 


NEXT YEAR’S CONVENTION 

The Oregon osteopathic physicians 
feel much pleased at winning the 1915 
Convention for Portland. Our satisfac- 
tion is in no sense due to the winning of 
a contest and we regret the disappoint- 
ment that may be felt by the Los Angeles 
osteopathic physicians, but our satisfac- 
tion is that we are at last to have the 
privilege and pleasure of entertaining the 
great National Meeting on the North 
Pacific Coast. 

We undertake the work of the year 
with enthusiasm and plan to do every- 
thing we can to make the meeting highly 
successful. We are working out an or- 
ganization plan which we believe will be 
efficient in giving the profession a smooth 
running convention. We hope to profit 
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by the experiences of other entertaining 
cities and be prepared to meet every de- 
tail necessary in a large successful meet- 
ing. 

We want the profession from the four 
corners of the earth to come to Portland 
and we personally extend the invitation 
thus early that all may commence now to 
make their arrangements to that end. 

We have the assurance of hearty co- 
operation from the surrounding states, so 
please realize that this will not be a wel- 
come by Portland alone, but by the entire 
Pacific Slope west of the Rockies. 

F. E. Moore, D. O. 

Chairman of Arrangements Committee. 

PoRTLAND, ORE. 


OF INTEREST TO YOU 

“Why I Go to the Osteopath’-—the 
sensation in osteopathic educational lit- 
erature. If you have not seen sample 
copy, send for it. To see it is to use it. 
Price $4.00 per hundred delivered with 
envelopes to match. 

“Billy Fortune and the Learned Doc- 
tors”—a funny story by W. R. Lighton. 
\Not much about osteopathy in it, but the 
fact that a literary man of his standing 
writes an osteopathic story is the strong- 
est endorsement of itself, and hence a 
splendid introduction for other stronger 
literature. Price delivered with envel- 
opes, $2.00 per hundred. 

“Silent Educators”’—six in set, large 
size for framing or placing on reading- 
room table, 50 cents per set. Same in 
miniature size for enclosing with other 
literature or with statements, receipts, 
etc., 40 cents per hundred. All printed 
in two colors on high grade stock. 

“Osteopathy—the Science of Curing 
By Adjustment”—Dr. Woodall’s new 
book of about 150 pages, illustrated with 
color plates; cloth binding, 60 cents; 
heavy paper binding, 50 cents per copy. 
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Editorials 


GO IN AND POSSESS THE LAND 


We may as well recognize the fact 
that the prospects now are that what we 
are now calling osteopathy is to be the 
scientific therapy of the future. It is not 
certain that this science will be called os- 
teopathy, though we all hope that this 
will be the case. It will be called osteop- 
athy if we wish it, and if we “make 
good.” 

We must “homestead” our future po- 
sition, and we must pay our own ex- 
penses while we are doing it. The United 
States government has provided this 
method by means of which citizens may 
secure homes,—they must live on the 
land three years and develop it, and then 
they may secure a good title to the home. 
Something like that is now our duty. 
We have the beginnings of the real 
science of treating. and preventing dis- 
ease. This is our opportunity, and we 
must either develop this science, or we 
must not be surprised if our “home- 
stead” is “jumped” by the medical pro- 
fession. We must not be like the dog 
in the manger, who could neither eat hay 
nor would permit the horse to do so, but 
we must develop our science to the ut- 
most. The “bony lesion” has been 
studied only by osteopaths until lately, 
but now there are certain medical men 
who are trying to “jump our claims.” If 
osteopaths had already studied the rela- 


tionship between the bony lesion or other 
spinal conditions and the progress of 
disease as thoroughly as they might have 
done, the danger of “jumping” would be 
much less than it is now. : 

If we had full records and sda 
studies of examinations and _ histories, 
and of experiments, full and well de- 
veloped, studies like those of McConnell, 
for example, only including a much 
larger field, and extending through many 
more classes of disease, there would be 
manifest absurdity in the pretences of 
the medical men to the “discovery” of 
the bony lesion in etiology. 

The more quickly the place of the 


-bony lesion in etiology can be demon- 


strated by experimental evidence, by 
carefully studied and reported case his- 
tories, and by the wide publication of 
these findings, the more perfectly and 
fully can the title of osteopathy to the 
first place in future scientific therapy be 
demonstrated. 

We have other “claims” to work. We 
recognize, probably more clearly than 
any other profession, the dangers of the 
spinal curvatures and other structural 
abnormalities caused by posture at 
school. We recognize, certainly more 
cleariy than any other profession, the in- 
jury to certain viscera and to the brain, 
by these spinal abnormalities. If we are 
to secure a clear title to this field we 
must occupy it at once. This we can do 
by making examinations of school chil- 
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dren as often as opportunity presents 
itself, and by making opportunities when 
this can be done without intruding in im- 
proper ways. Boards of education need 
assistance along these lines, and in some 
cities there is not too great an amount 
of prejudice against osteopaths, provided 
the osteopath is sensible, fairly well edu- 
cated, and capable of showing his gen- 
uine interest in the real condition of the 
children. The amount of good that can 


‘ be done in the line of preventing serious 


injury to the health of school children 
is incalculable. It is evident that much 
tact, the co-operation of teachers and 
parents, and a real and kindly interest in 
the development of the school children is 
essential to the success of such efforts, 
even in those cities and towns without 
prejudice to the osteopathist as a phy- 
sician. 

We believe that the bony lesion is an 
important factor in lowering immunity. 
When an epidemic rages how many os- 
teopathic physicians make many exam- 
inations of those exposed in order to de- 
termine whether any bony lesions are 
acting as predisposing agents? How 
many osteopaths correct these lesions, 
teaching the people that they are less apt 
to contract the disease if they are so 
treated? This is our land also, yet we 
and not cultivating it as we should, and 
one of these days this claim of ours may 
be “jumped,” and the medical men will 
“discover” that the correction of bony 
lesions is a better prophylactic for diph- 
theria than antitoxin. When this occurs, 
where are our statistics, or our experi- 
ments, to show that the field is ours? 

The proper relationship of environ- 
ment to health is also ours to study. All 
of the public health work belongs pre- 
eminently to development of the osteo- 
pathic science. We ought to be develop- 
ing this field also. It is ours, why should 
we permit the medical men to occupy it 
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him ‘get his title to our real possessions ? 

New fields are constantly being offer- 
ed for research. Our island possessions 
and Panama show many new diseases. 
The prevalence of infantile paralysis, 
cancer, arterio-sclerosis, certain forms of 
insanity, many other abnormalities of 
function and perversions of structure are 
not yet explained. These fields are ours, 
if we simply occupy them. Large and 
famous laboratories are studying these 
diseases after the bacteriological and or- 
dinary pathological methods, but the 


‘study of any disease from the standpoint 


of structural, circulatory and nervous ab- 
normalities as etiological factors is prac- 
tically limited to osteopathy. But this 
condition can not last long. The field is 
now exclusively our own, but the time 
can not be far distant when these factors 
in etiology will be “discovered” by some 
“regular” doctor, and our own claims to 
a title will be disregarded. 

In developing a mining claim, or in oc- 
cupying a homestead, it is necessary to 
pay one’s own expenses. So it is here. 
Much of this work must be done gratui- 
tously. The assisstance in the examina- 
tion of school children, the giving of 
lectures and the writing of articles for - 
publication, must be done freely and with 
genuine interest in the work but with- 
out financial remuneration, for a time 
which is apt to be very long. And when 
the positions thus developed become 
fixed, and more or less profitable, the 
probabilities are that some other indi- 
vidual will reap this profit. These things 
must be expected. In an epidemic, if 
the osteopath tells his patients that his 
treatments lessen the danger of infection, 
he must be prepared to do a great deal 
of gratuitous work, and this the more 
since school children are so frequently 
affected by epidemics. But the place of 
the bony lesion in etiology can be dem- 
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onstrated more exactly than in any other 
way, if osteopaths would do this, and 
would keep records of the relative num- 
bers of those whom he treats and those 
who are not treated, who are subject to 
infection. 

The whole field of therapy for the fu- 
ture is ours, in the measure of the height 
of our ideals, the depth of our insight, 
and the breadth of our viewpoint and 
our generosity. “Go ye in and possess 
the land.” 

Louisa Burns, M. S., D. O. 
A. T. Stitt RESEARCH INSTITUTE 
Chicago. 


THE MECHANICAL ORIGIN OF 
DISEASE 

The advancement of osteopathy before 
the public is dependent on the individual 
practician. His success in this lies in 
the conversion of the individual with 
whom he comes in contact. Conversion 
to osteopathic ideas depends on the 
proper understanding of what osteop- 
athy is. The best way to explain os- 
teopathy is by taking the individual case 
and pointing out to the patient causes 
and effects with emphasis on the me- 
chanical causes. My great argument in 
presenting osteopathy to patients is me- 
chanical disorders demand mechanical 
treatment, Not all diseases are of me- 
chanical origin, but most are, that is, 
either produced or maintained by me- 
chanical conditions. It is useless to treat 
a mechanical disorder by means of a 
chemical agent or any other agent not 
mechanical when a cute is desired. Peo- 
ple can understand this when demon- 
strated in the individual case. A convert 


is the result, and when made in this way, 
viz: through reason and understanding, 
he becomes a permanent one. 

Again permit me to emphasize the im- 
portance of explaining to each patient 
that his or her trouble is of mechanical 


ture. 
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origin, if such be the case, then they can 
and will ‘understand that mechanical 
means must be employed to effect a cure. 
M. E. Crark, D. O. 
INDIANAPOLIS, 


CUTTING DOWN STATE BOARDS 


The announcement is made from Minn- 
esota that members of thirteen state 
boards will be deprived of their places if 
the efficiency and economy bill now being 
prepared is enacted by the next legisla- 
The point of particular intérest 
here is the statement that “The boards 
as boards will be abolished. The work 
of examining applicants for state iclees 
for public health work will be done ‘un- 
der the direction of the commissioner of 
public welfare. Such boards as _ the 
physicians, dentists, osteopaths, pharma- 
cists, optometrists and nurses will be 
dropped.” 

As the JouRNAL has foreseen for sev- 
eral years and frequently pointed out 
when our states become organized on a 
basis of efficiency, as unquestionably will 
be the case, we have got to reckon with 
the tendency to eliminate boards. In se- 
curing independent boards in recent 
years, we have almost everywhere met 
with the objection that the plan in- 
creases boards and is hence a tendency 
in the wrong direction. We have over- 
come that in most instances through the 
contention that our system was too un- 
like that of the proctice of medicine, and 
that it was unfair to osteopathy for it to 
be placed under a Board as prejudiced 
against it as physicians are. But when 
state constitutions are revised, as is now 
rapidly becoming the case, this is a fea- 
ture which we must fortify ourselves 
against. 

It was to this end that the JourNAL 
some years ago suggested that all of the 
learned professions be placed under the 
Department of Education of the state 
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which alone would be recognized by the 
Executive Department and that under it 
be created sub-boards or committees to 
regulate each system independently, but 
under the supervision and general over- 
sight of the department above referred 
to. It may be that in Minnesota and in 
other states where these changes will take 
place that a suggestion along this line 
from the osteopathic profession may be 
well received and secure for us the right 
to still maintain our identity before the 
law. 


PUBLICITY OFFICER 


It was the unanimous opinion of the 
Conference at Philadelphia that each 
organization, local, district and _ state, 
should have a publicity representative as 
a regularly elected constitutional officer. 
To meet the immediate need, while neces- 
sary changes, if any, are made to the 
By-laws, it is urged that the President of 
each such organization appoint this 
officer. 

The duties of this officer as outlined 
by the Conference would be to act as the 
local representative of the Press Bureau 
and of the Publication Department of 
the A. O. A. In other words, he will be 
the representative of the organization 
with whom the director of the Press 
Bureau will deal. He should be a live 
member from whom the Press Bureau 
may secure all information which he will 
need in preparing the publicity matter 
for distribution concerning local meet- 
ings and local professional matter in 
which the newspapers might be inter- 
ested. He will be the representative of 
the Press Bureau in the matter of dis- 
tributing to the newspapers and to the 
other members matter which the Press 
Bureau may furnish for publication. 
Likewise, he will be the representative 
of both the local organization and of the 
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A. O. A. in striving to secure contri- 
butions for the support of the Press 
Bureau. 

One other duty will be the placing of 
literature, such as is now offered and 
such as will be prepared especially for 
the public, in the libraries and reading- 
rooms of the district. Our Publication 
Department will now take the matter 
vigorously in hand of having available 
for libraries and reading-rooms suitable 
material, and the material without the 
machinery for properly distributing it 
will be useless. It is heartily urged that 
each organization take this question seri- 
ously and take it up at once. Make the 
appointment and communicate the same 
to the A. O. A. offices. 

We are now in a position to really 
place and keep osteopathy before the 
reading public. It has been proven that 
the public is eager for properly prepared 
matter regarding osteopathy. It is evi- 
dent that there must be a head to this 
organization and that this head must be 
the A. O. A. With its Press Bureau and 
its Publication Department it is in a 
position to render the greatest service to 
the membership, but it cannot reach 
every corner of the country and every 
reading-room in the land unless the rep- 
resentatives in every community are will- 
ing to do the local and detail work. A 
co-operation such as is contemplated and 
outlined above will accomplish splendid 
results. The A. O. A. is ready. Can 
we have the co-operation of the several 
state and local organizations? 


FEWER MEDICAL STUDENTS 

The announcement is made in the 
Journal of the A. M. A., that in June of 
this year there were about 16,000 students 
in the medical colleges of the country as 
against almost double that number ten 
years ago. This will be recognized as 
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being in keeping with the policy of the 
A. M. A. Yet the question comes up, 
has this policy really accomplished any- 
thing? 


The population of the country has in- . 


creased ten or fifteen million in that time, 
which means that there are that many 
additional people needing the services of 
physicians, as well as many more young 
men and women who would naturally take 
up the study of medicine. Yet this policy 
has cut practically the number of those 
preparing for the practice of medicine 
to one-half. True, the policy of the A. M. 
A. and its raise of the entrance require- 
ment and the extension of the school 
course may not be the sole cause of this 
decrease in matriculation. The average 
young man in deciding his life work does 
not see as much attractiveness in the 
practice of medicine as it formerly offer- 
ed; and yet these changes which the A. 
M. A. is directly responsible for have 
contributed largely to this limited attend- 
ance in the medical colleges. 

Now, what has it accomplished, and 
what is the reason for its activity along 
these lines? Its prime object is to de- 
crease materially the number of practic- 
ing physicians, assuming that with a more 
limited number fees would be higher and 
average income larger; but the more 
serious question is, are they accomplish- 
ing this? It is fair to assume that a 
certain percentage of young men and 
women of the country incline toward the 
practice of the healing art. If their cir- 
cumstances have been such as to make it 
impossible for many of them to secure the 
necessary preliminary education or to 
spend the six years required in many, if 
not most, of the institutions for the de- 
gree and obtain license necessary to prac- 
tice, a considerable number of them will 
seek some of the other forms and meth- 
ods of healing of which they see and 
hear so much. 
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When the policy of the A. M. A. de- 
flects these men and women to some of 
the cults which ask few questions about 
their qualifications and detain them in 
school a few months before giving them 
the title “Doctor,” it may be questioned 
whether it is rendering the legitimate 
practice of medicine, or the public either, 
a real service. But the trouble is more 
far-reaching than its effect upon the A. 
M. A. only, for when it, with its great 
prestige, sets up a certain standard it 
practically requires all others to measure 
up to the same. 

While an education is desirable from 
any standpoint, and we may say, nees- 
sary in this day for one who would prac- 
tice the “healing art,” education may be 
obtained from other means and channels 
than the conventional present-day route 
of the college. Character, natural ability 
and determination, qualities which no ex- 
amination contemplates and no state 
board will provide for, are worth infinite- 
ly more in developing the healing art 
than those qualifications, superficial and 
comparatively easily acquired, which the 
medical profession has come to force 
upon the country as the criterion and 
sine qua non of medical practice. 

The object and means adopted by the 
A. M. A. is entirely arbitrary and un- 
natural and will not succeed. It will suc- 
ceed, however, if persisted in, in render- 
ing the practice of medicine entirely 
chaotic, for as stated above, if young men 
and women are determined to study medi- 
cine, if the conditions under which they 
must study and qualify for the old school 
practice does not appeal to them, they 
will find the field elsewhere. 

The osteopathic educational depart- 
ment intends to give a thorough and a 
distinctly osteopathic course. It intends 


to accept none who are not prepared to 
qualify for successful practice of this 
system, and only those who will be pre- 
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pared to take their place as representa- 
tive men and women in their several com- 
munities. Unlike the A. M. A. in making 
its restrictions, it has no purpose nor de- 
sire to diminish the number of those 
matriculating. Its one aim is to eliminate 
those who by qualification or character 
are unfitted to serve the public in these 
high offices. 


MORE ABOUT THE TWI-LIGHT 
SLEEP 

McClure’s Magazine for October con- 
tains a second story concerning the use 
of scopolamine at the Woman’s Clinic in 
Freidburg, Germany. The same maga- 
zine for June really started the general 
discussion among the laymen in_ this 
country. The Ladies’ Home Jourival fol- 
lowed this with an article in September 
and now as indicated above, McClure’s 
comes back with a second interesting 
article. 


As a result, the newspapers have gen- 
erally taken up the subject and the ques- 
tion asked on every hand by those most 
concerned is, why is this method not used 
in America? As noted in the last Jour- 
NAL, the medical profession come to the 
front with statements that the treatment 
is not new to American practice and is 
not in use because of its danger. It will 
be recalled that it was thought desirable 
for the president of the A. M. A. to ad- 
dress the women of America through the 
publication having the largest circulation 
among them to the effect that they might 
rest assured that whatever was best for 
them would be adopted and promulgated 
by the medical profession in America. 

In spite of these assurances, however, 
from the interest manifested by the 
magazines and the leading newspapers it 
would appear that the women most con- 
cerned are not “assured” and recent in- 
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vestigations undertake to give the reason. 
This appears to be not that assigned by 
the doctor as the cause for the treat- 
ment not being in general use in America, 
but rather that its use requires more time 
and pains than the American physician 
and obstetrician is willing to give. It has 
been commonly reported for years that 
the average physician when called at the 
first indication of approaching labor, by 
use of drugs either hurries the condition 
along or delays it, to suit his own con- 
venience. If charges of this nature are 
true in the general run of cases, it is no 
wonder that a drug requiring such care 
in its use should not have become popu- 
lar with the profession here. Apparcutly 
the women are going to know about this 
method of delivery. Their interest on 
this question may make of this an op- 
portune time to press what osteopathy 
has to offer expectant mothers. 


MEDICAL FEES UNDER THE 
WORKMEN’S COMPEN- 
SATION ACT 
Many of the states now have an act 
known as the Workmen’s Compensation 
Act under which the employer is respon- 
sible for the health and also for the in- 
juries received by his employees while in 
his employ. Several of the states are pro- 
viding special insurance to indemnify the 
employer against such loss, also a scale of 
medical fees, which shall be charged to 
the employer for attendance of his help 
when injured. The physicians’ fees 
agreed on and recognized by the State 

Commissions will be interesting. 

In New York State the representatives 
of the State Medical Society and the 
medical adviser of the state commission 
have had conferences and agreed on the 
amount which is to be recommended to 
the state commission for its adoption. 
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The commission, however so far as re- 
ported, has not agreed to the schedule of 
charges. 

As these acts become more general and 
are enlarged to include sickness of the 
employee as well as accident which may 
be sustained, it is easy to see that a very 
complex situation will be developed. The 
presence of the representative of the 
State Medical Society in arranging for a 
scale of fees to be charged makes of the 
medical organization a trades’ union pure 
and simple, and it requires but a short 
look into the future to see that in this 
country soon we will be confronting the 
same situation which made such a 
wrangle in England a few years ago re- 
garding fees for physicians who act as 
Tepresentatives of the insurance com- 
panies which must insure the working 
people. 


THE RESEARCH INSTITUTE 
CAMPAIGN 


The profession should be keenly inter- 
ested in the present undertaking of the 
Research Institute in its own behalf as 
well as in behalf of the practice in every 
state in which its campaign is conducted. 
If this can be made a success, it is unques- 
tionably the most far reaching publicity 
movement that has been instituted. As to 
whether it can be made a success depends 
entirely upon the willingness and enthusi- 
asm with which the profession in the 
cities in which the campaign is instituted 
‘co-operates. 

If the osteopathic profession will take 
the same interest in one of these cam- 
paigns that religious people do in a big 
revival meeting, the highest success for 


the undertaking 1s assured. Can we get 


back to the old-time zeal and enthusiasm 
for the osteopathic propaganda ? 
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NEW EDITOR FOR JOURNAL OF 
OSTEOPATHY 


The profession will join with the 
JouRNAL in congratulating the Journal 
of Osteopathy, which we believe was the 
first osteopathic periodical, upon secur- 
ing Dr. Edythe F. Ashmore as its editor 
for the coming year. Dr. Ashmore, as 
is well known, has had wide newspaper 
experience and has been an active and 
able representative of osteopathy for a 
dozen or more years. She is a member 
of the faculty of the A. S. O. and a part 
of her duties will be to edit and manage 
the Journal of Osteopathy. 

So far as the JOURNAL is concerned, it 
always rejoices at the improved tone and 
raised character of our osteopathic publi- 
cations. Improvement in one of our pro- 
fession magazines increases the prestige 
and standing of all of them and we all 
rise or fall, at least to a certain extent, 
together. Strength to Dr. Ashmore’s 
arm and wisdom and skill to her head 
that she may do splendid service for the 
cause of osteopathy ! 

In this connection we have pleasure in 
announcing that Dr. Robert H. Williams 
of Kansas City has launched a new pub- 
lication—The Osteopath—which will go 
to the profession monthly. The past few 
years Dr. Williams has printed some very 
excellent material in his series of bro- 
chures, and in the past year particularly 
he has shown a deep and effective inter- 
est in the profession’s concerns, the Re- 
search Institute and our colleges in par- 
ticular. In this he is to be highly com- 
mended and it is the hope of the JouRNAL 
that his new publication will be on the 
same high plane as his field literature, 
and that it will give him an even greater 
opportunity than he has enjoyed in the 
past to render a signal service to the pro- 
fession. 
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POPULAR HEALTH ARTICLES FOR NEWSPAPERS 


This page is devoted to short news articles for re-publication in newspapers, with or 
without credit to the JouRNAL OF THE AMERICAN OsTEOPATHIC AssociaATION. Released upow 
receipt. Editors are welcome to use this material which is all original and newsy and prepared 
from the newspaper point af view for the purpose of aiding the campaign for the prevention 
of disease and assisting in the work for the constructive health of the people. 


UNIQUE CURE FOR SLEEPING 
SICKNESS 

This is the first announcement of a curious 
new cure for the much talked of sleeping sick- 
ness. The discovery was entirely the result of 
an accident. 

In the laboratories of the A. T. Still Re- 
search Institute in Chicago the workers were 
amazed to discover that every one of an im- 
portation of fourteen monkeys were afflicted 
with the sleeping sickness. As they required 
for their research work monkeys which were 
perfectly well, these animals were useless and 
under usual procedure would have been dis- 
carded. 

But a bright idea struck the director, Dr. 
John Deason. Here was a good chance to 
prove whether or not osteopathic treatment 
would have any effect upon a series of cases 
of this terrible disease, so his assistants were 
immediately put to work administering correc- 
tive adjustment of the spine to every one of 
these monkeys. The strictest orders were given 
that there should be no medicine administered 
and no other treatment of any sort whatsoever. 

Dr. Deason did not start on this experiment 
for the purpose of proving that osteopathy 
would cure this disease. That is not what the 
research institute is for. Instead he instituted 
the experiment for the purpose of accurate 
observation and record of the result regardless 
of whether that happened to be favorable or 
unfavorable. 

The investigators were amazed at the result. 
Every single one of these monkeys made a 
complete recovery from the disease with no 
complications and no after effects. They have 
been kept for a considerable period of time 
after the cessation of all symptoms in order to 
prove conclusively the permanency of the re- 
sult. The writer of this report had the oppor- 
tunity to make a personal visit recently and 
saw the animals in a very normal condition. 

This is the only research institutign in the 
world founded and maintained exclusively by 
physicians. Although osteopathy is the youngest 
school of practice and although there are only 
7,000 practitioners in the world, this institute is 
now in actual running order and engaged in 
the most scientific laboratory work without any 


assistance from Carnegie, Rockefeller or any 
other philanthropist. Having actually attained 
this much, and having demonstrated their 
earnestness and sincerity, the osteopathic pro- 
fession is now preparing to erect larger build- 
ings and is ready to accept donations from the 
public, 


OSTEOPATHY CONQUERS GERMS 

Osteopathy has been discovered to be a cure 
for acute infectious diseases. Dr. John Deason, 
director of the A. T. Still Research Institute, 
the institution established for the purpose of 
investigating by laboratory methods into the 
theory of osteopathy, reports that the labora- 
tory has just proved this fact. Dr. Deason 
says that in one series of forty animals they 
found that when they could improve the nutri- 
tion they could overcome the progress of in- 
fection. 

The staff of the institute found that slight 
irregularity in the alignment of ribs and verte- 
brae causes changes to occur in the structure 
of the pancreas and that in these cases they 
found a marked decrease in resistance to 
tuberculosis and typhoid. When these bony 
displacements occur lower down there follows. 
a diseased action of the kidneys. The research 
workers found that osteopathic adjustment 
caused a normal flow of urine. 

Dr. Whiting proved that osteopathic treat- 
ment would increase the opsonic index. Dr- 
Nicholson found that osteopathic treatment 
tended to normalize the number and kinds of 
blood cells. He showed that leucocytosis can 
be permanently reduced by osteopathic treat- 
ment and that the red blood corpuscles carn 
be materially increased in number. 

As a result of these researches the director 
claims that osteopathy has within itself the 
essential principles in the treatment of infec- 
tions without the use of drugs. 

He claims that osteopathy is a complete sys- 
tem of practice and that it gets back to nature 
by striking at the real cause of the trouble. 
The problem of the treatment of disease from 
the osteopathic standpoint therefore becomes 
one of discovering how to correct the mech- 
anism of disease rather than how to dose it 
with extraneous chemicals. 
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CLINICAL DEPARTMENT 
KENDALL L, AcHorn, D. O., Editor, Boston 
STIFF AND PAINFUL SHOULDERS 


Norman B. Atty, D. O., Springfield, Mass., 
reports the following cases of acute neuritis: 

Case 1.—Male, 48 years, had been under 
morphine for ten days previously, suffering 
from acute brachial neuritis. 

Lesions, 2nd and 3rd dorsal, and 2nd and 
3rd ribs were drawn together on the left side, 
producing a left brachial neuritis centering in 
musculospiral branch. 

Treatment was directed towards relaxing 
the muscle contraction at point of lesion by a 
mild stretching of muscles, followed by a mild 
but steady pressure over lesions to inhibit the 
sensory reflex, Left arm gently raised to re- 
lieve the congestion. The first treatment gave 
relief and the case was cured in a week, with- 
out any further return in seven years. 

CasE 2.—Male, 27 years, developed a brachial 
neuritis following a strenuous ball game in very 
hot weather when patient was overcome by 
the heat. 

Lesions were 3rd and 4th dorsal to the right 
with contracture at that point. 

Patient had been under morphine for five 
days. Treatment given was to gently relax the 
contractures, followed by a mild pressure over 
lesions to quiet pain. Patient recovered in four 
days without further return of pain. 

In the above cases of acute neuritis no effort 
was made to overcome the bony lesion during 
the acute stage, but in the chronic stage it is 
necessary to overcome the lesions to produce 
a lasting effect. The most effective treatment 
in the acute stage is to find the point of great- 
est tenderness, usually in the region of the 2nd 
and 4th dorsal on the affected side, and gently 
press until the patient feels relief. This can 
often be hastened by gently raising the arm 
and thus drain the congestion by a freer action 
of the veins. 

In my opinion, the lesion from strain or cold 
is not made permanent until the case has be- 
come chronic. Thus in acute cases by over- 
coming the muscle contraction about the bony 
lesions, we restore normal relations in the dis- 
turbed area. In the chronic case the body has 
not been able to overcome this condition and 
the result is a more permanent and more stub- 
born osseous lesion. 


Frederick W. Treshman, D. O., Brooklyn, 
N. Y., reports the following cases of various 
types of neuritis: 

Case 1.—Mr. R., age 54, height 5 feet 8 
inches, weight 138 pounds. About two and 
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one-half years before I saw case he had begun 
to suffer severe pain in neck, extending in a 
few months over occiput, down to and over 
both scapulae, and down both arms. This con- 
dition continued for about one and one-half 
years, patient being under allopathic treatment. 
Then muscles of back and scapular area began 
to draw and contracted to such an extent that 
patient had to be dressed, helped out of bed, 
could not reach his mouth with left hand, and 
could barely reach mouth with right. He 
then consulted an osteopath (and a good one), 
and took a six months’ course of treatments 
with no benefit. Came to me for treatment 
December 5, IQII. 

Examination—Kyphosis of 7th cervical to 
3rd dorsal, with impaction and rigidity of 7th 
cervical to 4th dorsal. 

Treatment was gradually and gently freeing 
up and working toward normal the lesioned 
area, and softening and stretching the tightly 
bound muscles. Saw case twice weekly for 
four months, averaging eight to twelve minutes 
per treatment. Also gave a tissue-building 
diet, avoiding as far as possible fermentation in 
stomach and intestinal tract. I regard im- 
proper breaking up of food and consequent 
fermentation in stomach as the initial factor in 
many of these cases. 

Results —Case began to improve after second 
treatment, and was discharged after four 
months with no pain, perfect motion, weight 
increase of 22 pounds. The osteopath who 
treated case previous to my seeing him, would, 
I believe, have cured the case, except for 
over treatment. 

Case 2.—Mrs. C., artist, aged 44, height 5 
feet 4 inches, weight 130 pounds. Came for 
treatment September 24, 1913. Four years be- 
fore began to feel weakness in muscles of back 
of neck and right arm, followed by sensation 
of drawing or pulling, then pain. which never 
during above period was as severe as the av- 
erage case. After three years the condition ex- 
tended to left arm, the sterno-cleido-mastoid 
shortening and swelling. The right arm be- 
came oedematous and an angry red color above 
a line of demarcation four inches above wrist, 
below which the tissues were clammy and cold. 
Had allopathic treatment for three years with 
no benefit, and vibratory treatment which ag- 
gravated the condition. Several visits of two 
and three months to Mt. Clemens, Mich., with 
temporary benefit only. 

Examination.—Structural, posterior condition 
of 1st to 3rd dorsal. 

Treatment to reduce posterior vertebrae and 
attention to menopause train of symptoms. Diet 
liberal with plenty of water. Treatment twice 
weekly. 
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Results.—Patient has gained 25 pounds in 
weight, and is now able to do her work; right 
arm and general condition good, except for oc- 
casional pain in left shoulder for which she 
takes a treatment at intervals. 


Case 3.—Mr. R., age 29, terrific neuritic 
pains nightly in left circumflex. After one 
week of this I was consulted. Patient had an 
abnormal fondness for English ale and rich 
foods in large amounts. He had overworked 


and strained deltoid muscle. No bony lesions. 

Treatment. — Supported and immobilized 
shoulder with adhesive tape. Restricted diet, 
and ordered twelve glasses of water per day. 
Three treatments were given to correct in- 
nervation to the shoulder area. 

Results —Patient well for past two months. 

Case 4—Mr. E., age 55, severe neuritis of 
right shoulder and arm. Had been suffering 
increasingly for four weeks under allopathic 
treatment with no apparent relief. 

Right first rib displaced upward. 

Treatment.—To replace lesioned rib. Arm in 
support part of time. Diet to decrease meta- 
bolic waste products. Saw patient twice a 
week for seven weeks. Treatments of about 
five minutes duration to brachial nerves and 
rib only. Entirely recovered after seven weeks, 
and entirely well since that time, twenty months 
ago. 

Gencral Remarks.—\n neuritic cases treat 
gently and not too long. Normalize bony and 
muscular tissues. Free up and return care- 
fully to normal any lesions of the bony tissues. 
Stretch gently but firmly the shortened muscles. 
Plenty of water internally helps eliminate waste 
products. In acute cases where pain is so 
agonizing, adhesive support, heat, and woolen 
or silk coverings to keep parts warm, help to 
make the patient more comfortable, as does 
fixation or support of forearm. 


F. L. Antes, D. O., Detroit, Mich., describes 
this case: 

Case of Mrs. A., began with “crick in neck,” 
pain later extending down right shoulder and 
arm. The M. D. who was called gave mor- 
phine and said she would be sick for six weeks. 
I was called on second day. Morphine had 
done no good. Pain was excruciating and pa- 
tient was unable to move arm. 

Lesions——Severe muscular contraction at 
lower cervical articulations and about head of 
first rib and clavicle. First rib drawn up. 

Treatment consisted of relaxing the muscu- 
lar contraction about neck and shoulders and 
securing a little motion in arm. Pressed rib 
downward and worked carefully along course 
of nerve in arm. Arm and shoulder wrapped 
in cotton which was very grateful to the pa- 
tient. Patient had a fairly good night’s sleep. 
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Continuing this treatment, each day showed 
improvement and in two weeks arm was well 
except for a little feeling of weakness which 
soon subsided. 

E. H. Cosner, D. O., Dayton, O., describes 
two cases of chronic neuritis: 

Case 1.—Male, age 50. Neuritis of right 
musculospiral nerve of one year standing. The 
forearm was carried flexed to relieve pain. 
The deltoid was atrophied, and muscles and 
ligaments attached to coracoid process were 
very tense and sore. 

First dorsal vertebra tender upon any ma- 
nipulation. Used extension, lateral, anterior, 
and posterior movement to loosen joints and 
produce normal motion. Gave arm limit of 
motion, very carefully, using pressure on liga- 
ments and tendons attached to coracoid process. 

Too much treatment, longer than twelve 
minutes or oftener than every three days, 
caused increase in pain. Two treatments per 
week for six weeks, and one per week for 
eight weeks cured the case. I think one treat- 
ment per week all along would have been 
better. 

CAsE 2.—Male, age 57, had suffered for two 
years with neuritis of left musculo-spiral and 
radial nerves and spells of acute indigestion. 

The head of left first rib was up, there was 
tenderness over rib around the sternal end, and 
contiguous parts were very sore. Left trapezius 
muscle contracted and very tender. Spine very 
rigid. 

Worked gently on and around first rib, re- 
laxed trapezius, and got all possible motion 
in spine. 

Two treatments per week for five months 
cured the neuritis. Stomach trouble was much 
better and patient had gained 16 pounds. There 
was no disagreeable reaction from even a 
strenuous treatment, (as is often the case in 
neuritis). 

F. A. Dennette, D. O., Boston, Mass., writes, 
“My experience in neuritis is that when not 
directly attributable to trauma, it is very apt 
to be due to a general malnutrition,” and he 
describes two cases. 


Case 1.—A woman, 29 years of age, formerly 
active and leading a busy social life, had been 
under medical care for over two years for a 
painful arm, and had visited several sani- 
toriums and springs. She had been married 
seven years and had had no children; lived in 
a wealthy environment with everything being 
done to relieve her of care; her weight was 
only 100 pounds. 

The neuritis was felt in the right shoulder 
and arm. A cage was worn on shoulder to 
keep weight of clothing from it, and a sling 
in which arm was rested when fatigued from 
hanging at side. Motion caused increased pain 
and ache. 
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There was some tenderness at the spine at 
the origin of brachial plexus, but not as much 
as might have been expected. Over stomach 
and liver centers there was more, and at the 
kidney center, 12th dorsal, there was so much 
irritation that the lightest pressure caused her 
to cry out and spring from the table. Urine 
was concentrated, with heavy deposit upon 
standing, but otherwise negative. 

Treatment was directed to correcting the con- 
ditions as found. As no bony displacements 
were found, the muscular contractions were 
freed up, the congestion removed, and stim- 
ulation and inhibition treatment given as in 
my judgment indicated. Elimination was im- 
proved by osteopathic treatment and by in- 
creasing amount of liquids taken. General nu- 
trition was built up, bone marrow being an im- 
portant part of the diet. Treatment was given 
three times a week, taking from 20 to 30 
minutes. 

At end of first month very little improve- 
ment had been made in the neuritis, but the 
patient’s nutrition and spirits were improved. 
At end of second month the neuritis had sub- 
sided so that she could wear a fur coat with 
very little discomfort. At end of third month 
the clothing no longer caused discomfort, and 
the neuritis was practically gone. Continuing 
through the fourth month, the neuritis left her 
entirely. She had gained 20 pounds in weight, 
was able to drive a span without difficulty, and 
for the last year has been able to lead her 
former busy life. 

Case 2—A woman, 68 years of age, height 
5 feet 8 inches, weight 130 pounds, had suf- 
fered from neuritis for seven years. Both 
arms and shoulders were affected. Muscles of 
right arm were greatly atrophied until they 
were almost “skin and bone,” the left arm 
m-asuring eight inches over biceps. “Had not 
used a needle for seven years.” Previous gen- 
eral health and strength had been excellent, 
then came a slowly developing nervous break- 
down, which became complete. 

Examined August, 1913. Brachial plexus and 
branches extremely sensitive. Whole spine lax 
and sensitive. Gave “general treatment” with 
stimulation and inhibition as indicated, build- 
ing up the system by osteopathic treatment and 
regulating diet and including bone marrow 
and plenty of water. 

At Thanksgiving she went home much im- 
proved in every way. Returned for treatment 
in April. By October the right arm had be- 
come as large as the left, both had improved, 
weight 150 pounds, and while the neuritis was 
not entirely well she could “use a_ needle.” 


Since then neuritis has steadily improved, with 
only occasional treatment. 
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The following osteopaths write interestingly 
upon the general subject of stiff and painful 
shoulders: 

C. A. Upton, D. O., St. Paul, Minn.: I have 
had many cases of brachial neuritis, but un- 
fortunately, have not kept case records of them. 
There are many points in this subject worthy 
of discussion, viz. : 

The usual site of the lesion; cause of 
same. 

The usual location of inflammation. 

In stiffness of the shoulder, what is the 
nature of the adhesions? How much is 
due to the adhesions alone? 

T have had a varied experience in these cases, 
and in cases of active neuritis with one 
shoulder that was stiff after the active symp- 
toms subsided. A young surgeon recently con- 
fessed to me that he saw no help for the stiff 
shoulders, that even breaking the ——- 
down under an anesthetic would produc 
enough inflammation to result in more ad- 
hesions. 

Have a bad case of this kind at present. It 
was traumatic. The inflammation had sub- 
sided before I saw the case. After three 
months have succeeded in getting the arm to a 
perpendicular, with free movement. There is 
still some stiffness which I hope to eliminate. 
The work in this case was mostly forcible 
opening of the joint and good lower cervical 
treatment. 

Have had some apparently severe cases 
which cleared up in two or three treatments, 
and others of a lighter kind which took weeks. 
Some of them showed rotations in the cervical 
region and others were due to colds affecting 
the brachial nerves, and injuries to shoulder. 
The traumatic cases are the most stubborn, 
in my experience. 

George J. Helmer, D. O., New York: Stiff 
and painful shoulders are largely due to injury 
that may have occurred at the time they were 
felt or many years before. Ligaments strained 
are sure to contract in the process of healing. 
The degree of contracture is regulated by the 
degree of injury. When ligaments contract, 
the framework they support is necessarily 
drawn closer together than normal. When 
there is not room for this contracture to take 
place the framework is buckled out of normal 
adjustment. 

These injuries often occur early in life and 
the contracture is not sufficient to buckle the 
framework out of adjustment or retard venous 
circulation, the effects being postponed until 
the settling that comes with age. It is then 
that we have the various degrees of friction or 
the various degrees of obstructed drainage. 

It very often happens that there is a vaso- 
motor disturbance reducing the vitality of the 


j 
f 
i 


38 DEPARTMENTS 


shoulder area below normal and rendering it 
susceptible to thermal change, especially cold. 
In the latter, stiff and painful shoulders and 
neuritis would be caused by a succession of 
shocks. The remedy is very simple. If the 
ligaments are contractured, as a result of strain, 
and if the contracture is worked out without 
strain a sure and permanent result follows. 
If a case of vasomotor disturbance is cor- 
rected and the vitality restored to normal it 
will no longer be susceptible to thermal 
change. 

George Tull, D. O., Greenfield, Ind.: Some 
of these cases are very simple, i. e., the lesion 
or cause is so very evident that a mistake in 
diagnosis is hardly possible, being merely a 
slight subluxation of recent origin of the 
acromio-clavicular articulation; and usually 
quite painful. In many cases of stiff shoulder 
the condition mentioned above has become 
chronic or fixed and is quite difficult to reduce. 

A neuritis is, or seems to be, of different 
origin. I have had cases that were very stub- 
born and perplexing, but these were instances 
where there was doubtless general auto-intoxi- 
cation and required months of constitutional 
treatment to bring relief. Where there is 
neuritis without complications, I believe the 
lesion is invariably found between the first and 
fifth dorsal, rarely below the sixth. But in all 
cases never neglect to examine the lower ex- 
tremities, lumbar and innominates, for with 
lack of alignment or inequalities below, cor- 
rection above would not be possible, or at 
least it would not be permanent. My ex- 
perience is that manipulation of the arm in 
neuritis almost always increases the trouble 
and is of course worse than useless. The treat- 
ment should be confined to the vertebrae and 
ribs between the first and fifth dorsal, and I 
have an idea that the fourth and fifth segments 
are always responsible for the trouble by rea- 


son of the vasomotor and sensory fibres pass-~* 


ing from this area to the arm by way of the 
brachial plexus. 

William W. Brock, D. O., Montpelier, Vt.: 
I am very sorry I have not kept ‘records of 
cases, but have treated many painful shoulders 
and neuritis. It is my experience that these 
cases generally show a twisted head of the 
humerus, much contraction at clavicle, and 
also lesion in upper dorsal. This lesion I find 
of great importance, and also pay great atten- 
tion to twisted innominate on affected side. 
Relaxing these two lesions, the shoulder re- 
sponds much quicker than if treatment is ap- 
plied entirely to neck and shoulder. I do not 
find disagreeable reactions except in cases 
where there is severe pain, and as soon as the 
lesion is reduced you can relieve the pain. 
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While avoiding general treatment I am much 
inclined in any case to consider the whole 
spine and pelvis—what constitutes the tension 
and how the lesion affects the spine and vice- 
versa. 


Reginald Platt, D. O., Barnesville, Minn.: 
Regarding sore, stiff shoulders, I have had a 
certain amount of experience with two decid- 
edly different classes: 

First, those cases in which there is a history 
of what is usually called muscular rheumatism. 
The main trouble in these cases I find to be in 
the fascial attachments of the muscles and not 
so much in the muscular substance itself. Of 
course the fascia is coextensive with the muscle 
and the question arises, Am I justified in plac- 
ing the greater stress on the fascia? I draw 
this conclusion because of the hypersensitive- 
ness found at those points where we know 
there is the most connective tissue. Instance 
the subscapularis of one of these patients; 
while there is tenderness over the whole mus- 
cle, when we touch the ridges of the bony 
fossa where there is. a special attachment of 
the fascia to the bone, the patient winces as 
though a knife had been stuck into that area. In 
these cases the muscle will partially atrophy, 
but from disuse. 

Most of these patients are well along in life, 
especially when considered from the viewpoint 
of the mobility of the spine. I have not been 
able to work any miracle with any of them. 
Slow easy stretching of muscles, deep easy 
massage of such areas as are most affected, 
and correction of dietary faults, is my pro- 
cedure. The most common of the latter is the 
failure to take sufficient water. All of such 
cases as I have seen have had hard water to 
drink, and have purposely diminished the 
amount used because they thought hard water 
was bad for them. I always increase the 
amount of water drunk, by three or four times. 
This alone will result in an improvement of 
appetite and general elimination. The limited 
range of motion in these upper limbs is hard 
to overcome. Patients won’t force the range 
unless you keep after them all the time. Heavy 
springing of the spine completes the treat- 
ment, and is the most essential part of all. A 
good method of doing this is the old one of 
having the patient sit on a stool, back to table 
while the physician sits on the table, places a 
pillow between the patient’s back and his own 
knees, take hold of any part of the shoulders 
which does not hurt, and spring the back by 
extension. Don’t expect to produce much mo- 
tion for quite awhile, but keep up the effort. 
Much can be done for these cases, but it cer- 
tainly takes time. 
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The second class of sore and aching shoul- 
ders really belongs to the neurotics. It is not 
so much the shoulders but the cervico-thoracic 
junction and is always accompanied by the 
posterior lumbar or straight spine. The trou- 
ble in the shoulders and arms in these cases 
is really a vasomotor disturbance. Temporary 
relief may be given these patients by heavy 
work at the cervico-thoracic area. Movement 
between the vertebrae will relieve, but the con- 
dition is secondary to the lesions lower down 
and will recur unless the necessary correction 
of the primary lesion is secured. 

A few cases of so-called neuritis of arm have 
been caused by disturbance of the axilliary 
fascia by twists of the five upper ribs. Relief 
was instantaneous when ribs were put in posi- 
tion, although in a few of these cases the 
symptoms had been present for months. 


There seem to be at least three general types 
of stiff and painful shoulders, leaving aside the 
infections and the fractures and gross disloca- 
tions. While the types may at times overlap 
or two occur together, we can make some such 
practical division as this: 


(1) Cases in which the lesion, spinal or ex- 
tra-spinal, affects directly the brachial plexus 
and its branches, e. g., the common form of 
brachial neuritis, described above by Atty, 
acute or chronic. 


(2) Cases in which the lesion, acting less di- 
rectly upon the brachial plexus, produces a 
condition of toxic nerve or joint disorder, e. g., 
the so-called diabetic neuritis, toxemic ar- 
thritis, etc. 

(3) Cases in which there has been direct 
injury to the brachial plexus and the structures 
about the shoulder joint resulting in limitation 
of motion, e. g., in injury of the capsule, liga- 
ments of deltoid or supraspinatus muscles, 
subdeltoid and subcoracoid bursae, etc. 

These different types of cases, naturally re- 
quiring different kinds of treatment, are so 
important to the osteopath that this depart- 
ment would like to have more cases reported 
showing either failure or success in their treat- 
ment.—K. L. A. 


This department would like to hear from 
everyone having X-rays showing osteopathic 
lesions. Haven’t you some material along this 
line? If not, why not?—Department Editor. 


MENTAL THERAPEUTICS 
G. H. Snow, A, B., D. O. 
Kalamazoo, Mich. 
Prof. James in his “Principles of Psychol- 
ogy,” says: “The great thing in all educa- 
tion is to make our nervous system our ally 
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instead of our enemy. It is to fund anid capi- 
talize our acquisitions and live at ease upon the 
interest of the fund. For this we must make 
automatic and habitual as early as possible as 
many useful actions as can be and guard 
against the growing into ways that may be 
disadvantageous to us as we should guard 
against the plague.” 

Walsh in his “Psychotherapy,” in treating 
the subject of diverting the mind by some ab- 
sorbing interest, says: “Yet mere flippant ex- 
citement and superficial entertainment is noth- 
ing but a cheap counterfeit for what is needed. 
Voluntary effort is needed, and this is the field 
where the psychotherapist must put in his most 
intelligent effort. There is no one for whom 
there is not a chance for work in our social 
fabric. The prescription for work has not only. 
to be adjusted to the abilities, the knowledge, 
and social condition, but has to be chosen \in 
such a way that it is full of associations ard 
ultimately of joyful emotions. 


“Useless work can never confer the greatest 
benefits; mere physical exercises are therefore 
psychotherapeutically not as valuable as real 
sport, while physically, of course, the regu- 
lated exercises may be far superior to the hap- 
hazard work in sport. To solve picture puzzles, 
even if they absorb the attention for a week, 
can never have the same effect as a real interest 
in a human puzzle. There is a chance for 
social work for every woman and every man, 
work which can be well chosen in full adjust- 
ment to the personal preference and likings. 
Not everybody is fit for charity work, and 
those who are may be entirely unfitted for work 
in the interest of the beautification of the town. 
Only it has got to be work; mere automobiling 
to charity places or talking in meetings on 
problems which have not been studied will of 
course be merely another form of the dis- 
organizing superficiality. The hysterical lady 
on Fifth Avenue and the psychasthenic old 
maid in the New England country town, both 
simply have to learn to do useful work with 
a concerted effort and a high purpose. From 
a long experience I have to confess that I have 
seen that this unsentimental remedy is the 
safest and most important prescription in the 
prescription book of the psychotherapist.” 

Prof. Oppenheim in his “Letters to Nervous 
Patients,” gives us a good example as to how 
the optimistic side of the case should be pre- 
sented to patients in the initial stages of 
serious, incurable or even progressive nervous 
diseases. In a case of locomotor ataxia he 
gives the following: “I cannot conceal from 
you the fact, which you have already ascer- 
tained from other sources, that you show the 
premonitory symptoms of a disease of the 
spinal cord. This admission is not, however, 
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as you fear, synonymous with the sentence, 
“the beginning of the end.” There is no reason 
for you to despair. We doctors regard and 
welcome it as a marked advance in our scien- 
tific knowledge that we are now in a position 
to diagnose a nervous disease of this kind in 
its first commencement. This is undoubtedly 
a great gain for the patient, as on account of 
this knowledge a judicious, experienced phy- 
sician may, at least in many cases, by the timely 
regulation of the mode of life and the pre- 
scription of certain remedies, arrest the prog- 
ress of the disease or retard its development.” 

It may seem strange to some that quotations 
like the above should appear in these columns 
but from a long experience I am convinced that 
the opposite side of the picture is too often 
presented to the patient. Again, the same au- 
thor says in regard to arteriosclerosis: “An 
eminent physician for whom I have much 
esteem has told you that your troubles, especial- 
ly your vertigo, are caused by calcification of 
the arteries. You, sir, heard in this your death 
sentence, and since then the encyclopedia has 
revealed to you all the sufferings and terrors 
with which you may expect to be overtaken. I 
would, however, explain to you, as the result 
of the most careful examination and the most 
absolute conviction on my part, that your 
anxiety is unfounded. 

“Since you have a certain amount of in- 
formation and scientific knowledge, I may speak 
to you upon this matter almost as a colleague. 
One is certainly justified, when a man of 
your age complains of vertigo, in suspecting 
calcification of the arteries to be the cause of 
the trouble, since it constitutes the common 
senile change, and vertigo forms one of its 
most frequent symptoms. But—apart from the 
fact that in senile calcification of the vessels 
this vertigo is frequently a temporary and not 
always a serious sign—one is by no means 
justified in assuming that the appearance of 
this symptom in later life is in itself, and 
without further evidence, the sign of such a 
cause. This is an error which in my ex- 
perience is far too frequently made, to the 
detriment of the patient. It is first of all 
essential to closely examine and analyze the 
symptom in itself. * * * Two years ago, after 
having overloaded your stomach, you had a 
real attack of vertigo, which was repeated 
several times during the day, until, by vomit- 
ing and diarrhoea, the contents of your stom- 
ach were evacuated. Since that time the fear 
of vertigo has overpowered you. 

“In my experience it is neither new or un- 
common to find that a man who has shown 
his intrepidity and his contempt of death on 
many a battlefield, who is a hero in war, may 
be overcome by some dread of illness, by some 
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anxiety, or even by some pain, and may be 
distressed by it in a way that is in sharp con- 
trast to his whole personality. Your remem- 
brance of that vertigo is so lively that the 
mere idea of it suffices to re-awaken the 
symptoms or at least an imitation of it which 
very nearly approaches the reality. 

“That this idea is present in your case is 
quite certain from the consideration of your 
symptoms. You admit that you almost never 
have vertigo at home, but as soon as you leave 
the house, and especially if you find yourself 
alone in the street far from home, the re- 
membrance of the vertigo comes over you, 
puts you in a state of anxiety, and is followed 
by a sensation of tottering and swaying, so 
that you have to stand still; and at last it has 
gone so far that you no longer venture to go 
out alone. And so our hero of (—————-) 
sits like a timid woman in his chair, making 
life bitter for himself and for those around 
him. 

“Even were I to find that signs of arterial 
calcification were present, I should still be 
satisfied that your vertigo is not due to this 
cause, but that it is a vertigo of recollection 
and of fear.” 

The many fads of our time are all instances 
of psychic contagion. Many opportunities to 
study psychic contagion can be found, now 
that so much is being published in our daily 
papers about tuberculosis and other diseases. 
The Mayor of Emporia, Kansas, believed in 
the power of psychic contagion when in 1901 
he issued the following proclamation to stay 
the tide of suicidal mania that existed in 
that city: 

“IT have consulted the Board of Health, 
and if the Emporia papers do not comply with 
my request I shall have a right to stop, and 
I will stop summarily, the publication of these 


“suicide details, under the law providing for 


the suppression of epidemics. There is clearly 
an epidemic in this city, and although it is 
mental, it is none the less deadly. Its con- 
tagion may be clearly shown to come from 
what is known in medicine as the psychic sug- 
gestion found in the publication of the details 
of suicides. If the paper on which the local 
journals had been kept in a place infected 
with smallpox, I could demand that the jour- 
nals stop using that paper, or stop publication. 
If they spread another contagion, the con- 
tagious suggestion of suicide, I believe the 
liberty of the press is not to be considered be- 
fore the public welfare, and that courts would 
sustain me in using force to prevent the pub- 
lication of newspapers containing matter clear- 
ly deleterious to the public health.” 
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RHINO-LARY NGOLOGY 
Cuas. C. Rew, D. O., Editor 


As editor on the section of Rhino-laryngol- 
ogy this year, I wish to invite all osteopathic 
physicians who are interested in this subject 
to write up interesting and instructive case re- 
ports and forward to me for publication, also 
short articles are solicited which will prove 
for the good of the Section. 

I herewith present a good sample of such 
desirable short articles from Mary S. Croswell, 
D. O., and a case report by Ernest C. Bond, 
D. O. 

WHEN ARE TONSILS OPERABLE? 


It is always a debated question as to when 
one should refer a patient to a surgeon for the 
removal of the tonsils. Among the regular 
school practitioners the tendency has been to 
refer, or if the physician feels embroyonic sur- 
gical aspirations within himself, to operate 
every pair of tonsils of sufficient size to be 
easily visible, especially if there be in the in- 
dividual any symptoms of ill health at all at- 
tributable to these structures, even if only a 
history of colds and slight angina of fleeting 
and innocuous nature. 

There is little doubt that at least fifty per 
cent., and probably more, of such operations 
performed in the past ten years have been un- 
warranted by the history and pathology of 
the cases. 


Not to go into the probable value to the in- 
dividual of the tonsillar secretion and its pro- 
tective function which constitutes in itself a 
vast subject padded thick as it is with theo- 
retical conjecture, let us consider the factors 
causing enlargement of the structures, both 
pathological and physiological. 

Tonsils sufficiently pathological to warrant 
removal are, first, the extremely enlarged 
fibrous ones which obtrude sufficiently to inter- 
fere with swallowing, speech and breathing. 
Such tonsils because of over growth of fibrous 
tissue yield but little functional value, so really 
come almost in the category of foreign 
growths. Secondly, tonsils that are badly dis- 
eased from frequent attacks of lacunar ton- 
sillitis or abscess conditions. A certain per 
cent. of these will clean up under appropriate 
suction treatment with possibly the removal or 
destruction of the upper lobe. 

Especially is this true in case of abscess 
conditions as these are generally peritonsillitis 
or due to infection of the upper lobe. Third, 
certain rare conditions of infection with fungi 
or cystic or malignant degeneration. Fourth, 
a variable number of so-called “buried tonsils” 
where associated with recurrent tonsillitis, en- 
larged cervical glands and general ill health 
not attributable to poor teeth and other condi- 
tions, as auto-intoxication. 
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Those conditions which may be termed 
physiological, but which because of their al- 
most certain effect of enlargemnet of the ton- 
sil, are responsible for the hasty removal of 
many a really healthy organ, are: Firstly, 
mis-use of the voice and throat muscles, as- 
sociated as it is with a generally tense nervous 
condition ; Secondly, auto-intoxication ; Third- 
ly, circulatory interferences due to the various 
soft tissue and bony perversions which osteo- 
pathic physicians group under the general term 
of osteopathic lesions; and, Fourthly, and most 
universally responsible, the metabolic changes 
going on in the throat and jaws to the growth 
of the individual and incident to the various 
phases of dentition. 

Normally the tonsil swells with each erup- 
tion of teeth, and more tonsils are sacrificed 
during the years from six to fourteen and 
again at eighteen to twenty, the period of the 
eruption of the wisdom teeth, than during the 
period of from fourteen to eighteen or before 
the sixth year. Especially will there be swell- 
ing of the tonsils and cervical glands and gen- 
eral systemic disturbances if the milk teeth 
are neglected and expose large cavities ard 
rotten surfaces to absorb septic and toxic mat- 
cer. Careful attention to the teeth and the 
toilet of the throat, mouth and nose will lessen- 
to quite a degree this physiological swelling. 

A very stimulating and instructing book 
along this line is Faulkner’s “The Tonsils and 
The Voice.” It is a book that every physician 
who does throat work, especially if he feels 
an inner longing to dabble in surgery, should 
read and ponder. 


Mary S. Croswe D. O. 
FARMINGTON, ME. 


CASE REPORT 


Miss B. G., age 18, came to the office Octo- 
ber 4, 1913, complaining of tonsils, being ad- 
vised by family physician to have them re- 
moved. Patient gave history of having had 
tonsils “clipped” and of recurring attacks of 
tonsillitis, with attacks of chills and fever. 

The tonsils must certainly have been only 
“clipped,” for at the time of my first inspec- 
tion they were four times as large as they 
should have been. I am unable to say how 
much of this hypertrophy consisted of lym- 
phoid tissue and how much was connective 
tissue. My records show that the initial exam- 
ination disclosed the folowing findings: 

Tonsils large, and congested, temperature 90, 
pulse 100. Systolic blood pressure 110, dias- 
tolic 70, Fourth cervical and fifth dorsal held 
in position of rotation, spinal processes to left. 
Head felt hot, mucous membranes of upper 
air passages congested so that patient was 
obliged to breathe through her mouth. 
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Very satisfactory motion was secured at 
both of bony lesions. At first treatment, gen- 
tle local treatment was given to each tonsil 
using finger sterilized in cold solution. Patient 
was advised to gargle throat each night with 
a fifty per cent. solution of witch-hazel and 
water and to watch her posture, which was 
faulty, the common one of drooping, which 
markedly interferes with drainage from the 
parts affected. She was advised to breathe 
through her nose whenever possible. 

Patient being a country school teacher, lo- 
cated thirty miles from the city, was advised 
to return as soon as convenient. She return- 
ed in two weeks. There had been no return 
of the lesions, tonsils were greatly reduced in 
size and free from congestion, temperature 
normal and she had been able to breathe 
through her nose ever since the treatment. 

This patient has been in a few times since, 
at which times the principal treatment has been 
local to the tonsils, which, at her last visit, 
were about half the size they were when she 
came, and have ceased to cause her any trou- 
ble. Of course she still has more tissue in 
this region than she should have. I believe 
that what is left, however, is largely con- 
nective tissue due to repeated inflammation 
and imperfect surgery. 

This patient needed some orthodontia work 
(which I have advised) after which I believe 
she will be still further helped, both in ap- 
pearance and health. 

Ernest C. Bonn, D. O. 

MILWAUKEE, WIs. 


CORRECTIVE EXERCISE 


R. Kenprick Situ, D. O., Editor, Boston 

Jay H. Radley, M. D., of New York City, 
has an article in the August Ist issue of the 
Medical Record, entitled “Spinal Subluxations ; 
Their Nature and Cause.” As sample copies 
of this issue were distributed at the Philadel- 
phia convention, this article will not be quoted 
in this place, but those who did not attend 
the annual meeting are urged to read this 
article. 

The writer recalls with pleasure that the 
author of this paper is the same man who, 
although a complete stranger, rose to defend 
the editor of this department when the latter 
had finished reading a paper upon osteopathic 
therapeutics before a medical convention. Al- 
though all the other speakers in the discussion 
attacked the osteopathic theories most energeti- 
cally, Dr. Radley insisted that from personal 
observation he was able to say that no claims 
had been made which were unfounded. 

Because of the foregoing, the editor is sure 
that the readers of this department will be 


42 DEPARTMENTS A. Sa: 


interested in the following quotations from an- 
other article from Dr. Radley in a recent issue 
of the Lancet-Clinic: 


So long as his science and art work fairly 
well on others, while his own family remains 
unscathed by unrelievable illness, the average 
medical man is rather prone to consider those 
means, measures and methods which he has 
learned through lecture and literature, and 
which have received the sanction of authority, 
as quite adequate, or at least as the ultimate, 
and to expect an unfavorable and unsatisfac- 
tory result, here and there, as inevitable. 

But when disease invades the physician’s own 
home, when the best efforts of which he is 
capable fail, when willing colleagues, of estab- 
lished superior skill and known sound judg- 
ment, can accomplish no more, when the whole 
recognized medical and surgical domain offers 
no hope—then help from any source, orthodox 
or heterodox, is quite apt to be very acceptable. 

Such a trying personal experience nearly 
eight years ago drove the writer to the position 
where “one man’s extremity is another’s op- 
portunity.” 

Seeing despaired-of improvement follow 
manipulative treatment of the body, of which 
I had never learned from teacher, book or 
periodical, save through a reference of ridicule 
or derision—and evidently my colleagues were 
equally ignorant—was an incentive for investi- 
gation. 

The positive demonstration of unsuspected 
and formerly unbelievable conditions, their 
removal by manual methods and the attendant 
returning health, could not be ignored. 

Stimulated by this experience, extended in- 
vestigation, together with large and increas- 
ingly successful use, of certain manipulative 
treatments directed especially to the spinal 
region, has driven home the positive conviction 
that we have in these methods a therapeutic 
agent of far greater adaptability and larger 
curative possibilities than has been even sur- 
mised by physicians who have not turned a 
search-light glance beneath the surface of ap- 
parent absurdity. 

A subluxation, or lesion, in the sense here 
referred to, is that condition in which the 
center of motion of a vertebra is shifted from 
its normal relation to the bone below; the 
vertebra is still capable of motion in every 
direction in which it normally moved, but the 
range of that motion, in certain directions, is 
abnormally restricted; and, further, its various 
positions of rest, in varying poses of the body, 
are different from what they would be in the 
absence of subluxation. 


The pathogenic feature of this lesion is in 
the attendant alteration of size, or shape, or 
both, of the intervertebral foramen which 
transmits the spinal nerve and its vessels. Im- 
pingement or irritation of the spinal nerve 
modifies the innervation of tissues supplied by 
that nerve, with resulting compromise of func- 
tion, or structure, if not both. 
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The manipulative treatment is given with the 
patient so placed, preferably upon a suitably 
constructed bench or table, as to most favor 
the movement of the lesioned bone in the de- 
sired direction, and so as to secure, also, the 
greatest degree of relaxation of the spinal 
tissues; then, with the hand, or hands, so 
placed in contact with the patient’s body as to 
give the firmest hold of some part of the hand, 
usually a bony prominence, upon the spinous 
process, or a transverse process (sometimes 
both processes are made use of simultaneously) 
of the subluxated bone, a suitable degree of 
force is quickly delivered in the proper direc- 
tion. The result of this adjustment is not the 
shifting of a vertebra from a fixed abnormal 
position to an equally fixed normal position, but 
the shifting of the field and center of motion 
from abnormal toward normal—the number of 
adjustments required depending upon the dur- 
ation, extent, and other features of the lesion 
and its pathologic sequences. 

The apparent therapeutic effect of spinal ad- 
justment is neither stimulation of depressed 
function, nor sedation of excited function, but 
the removal of the cause of whichever of these 
morbid conditions is present, allowing normal- 
ized innervation to promote normal function 
and structure in tissues ramified by the im- 
pinged nerve. 


19 ARLINGTON STREET. 


Correspondence 


THE VAN BRAKLE CASE 


The Van Brakle fight with the Oregon State 
Board of Health has registered for Dr. Van 
Brakle and the whole osteopathic profession 
a great victory. Dr. Van Brakle is now 
County Health Officer of Clakamas County, 
according to the decision handed down by 
Judge Campbell of the Circuit Court at Oregon 
City September 8, 1914. The decision to which 
‘we wish to call attention is in full as follows: 

“After hearing the arguments of the respec- 
tive consul, and the Court not being fully ad- 
vised, took the same under advisement and 
now at this time the Court being fully advised, 
find that the said State Board of Health, de- 
fendant, was without jurisdiction to make an 
order under said charges, dismissing the said 
Van Brakle from the office of County Health 
‘Officer. The said order of the State Board 
of Health, the same is hereby reversed and 
that the plaintiff have his costs and the dis- 
‘bursements herein.” Dated September 8, 1914. 
—Judge J. U. Campbell. 

This decision was the result of the request 
of Dr. Van Brakle for a Writ of Review in 
the Circuit Court. 

Acnes M. Browne, Editor, 
Oregon Osteopathic Association. 
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HINTS FOR AN EFFICIENT SOCIETY 

The Los Angeles County Osteopathic Society 
has the usual ‘coterie of Officers and Trustees. 

The Officers and Trustees form the Execu- 
tive Committee which transacts all routine 
business of the society. Any member is wel- 
come to attend these meetings. All standing 
committees are named by the Executive Com- 
mittee and the Executive Committee is the 
Program Committee. The last we consider 
very important. 

The work to be covered during the year is 
divided into thirteen heads or divisions as fol- 
lows: Gynecology, Obstetrics, Technic, Pa- 
thology, Bacteriology, Therapy, Diagnosis, 
Orthopedics, Surgery, Nervous and Mental 
Diseases, Pediatrics, Public Health and Hy- 
giene and Eye, Ear, Nose and Throat. Each 
of these divisions is headed by one who seems 
well fitted for the position, and each has a 
second. The heads of the departments are 
required to report or see that someone else 
reports each meeting night. Each department 
is allowed eight minutes. The reports are on 
new and advanced work—thus eliminating the 
tedious rehashing of our old didactic material. 
A few minutes are devoted to general discus- 
sions of the subjects at hand. 

At each meeting we have a special lecture 
which requires about thirty minutes. An ad- 
dress by our City Health Officer, our County 
Hospital Superintendent or some one else who 
has authority in our relation to the general 
public. We believe that we should aid our 
public officials with our counsel and science 
and abide by their rulings as far as possible. 
Too often the officials look upon us as wholly 
iconoclastic. A little scientific intercourse will 
often help them to realize that we are not 
freaks but normal human beings interested in 
the public welfare as well as they. They like 
to talk to us and help us if we reciprocate. 

The Executive Committee also suggests 
policies which may be followed by the society. 
Meetings are held the second Monday of each 
month at 6.30 p. m. in the banquet hall of 
some suitable hotel or restaurant. This gives 
us an opportunity to visit a little while we 
replenish our vitality. It helps many, does not 
bar those who wish to come later and it also 
saves hall rent. Our attendance is greater and 
enthusiasm unbounded. We have not yet met 
the man who has a monopoly on learning, nor 
the group of men who have a monopoly on 
society efficiency, therefore we solicit criticism. 

W. Curtis BricHam, D. O. 
President Los Angeles County Society. 


Los ANGELES. 
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BOOK REVIEWS 


Doriann’s AMERICAN ILLUSTRATED DIcTION- 
ary.—A new and complete dictionary of terms used 
in Medicine, Surgery, Dentistry, Pharmacy, Chem- 
istry, Veterinary Science, Nursing, Biology, and 
kindred branches; with new and elaborate tables. 
Seventh Revised Edition. Edited by W. A. New- 
man Dorland, M.D. Large octavo of 1107 pages, 
with 331 illustrations, 119 in colors. Containing 
over 5,000 more terms than the previous edition. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1913. Flexible Leather, $4.50 net; thumb 
indexed, $5.00 net. 


This dictionary gives one practically the 
amount of matter contained in the large lex- 
icons which must be kept on the stand. Yet 
it is so convenient and handy as to make its 
use a pleasure and for that reason it is very 
much more frequently referred to. 

Medical nomenclature is changing so rapidly 
and so much new matter is being added, that 
one’s dictionary if dependable must be up to 
date. For general study and handy reference, 
we have seen nothing so convenient and com- 
plete as Dorland’s. 


Tue OccupaTIONAL Duisgases.—New complete work 
covering all the occupations most hurtful to health 
of those following them. By W. Gilman Thomp- 
son, M. D., Professor Medicine, Cornell Uni- 
versity, Cornell University Medical College, New 
York; Visiting Physician to Bellevue Hospital, etc. 
724 large octavo pages with numerous illustrations. 
New York: D. Appleton & Co., 1914. Price, 
cloth, $6.00 net. 


This is one of the most interesting works 
which has ever been presented covering in a 
measure entirely new lines. For one thing it 
shows what the European countries are doing 
for those whose healthy becomes impaired 
through their occupations. The work contains 
a vast amount of matter which osteopathic 
physicians who want to be helpful in the up- 
lift and social betterment work will find in- 
teresting and to their advantage, and this class 
of work osteopathic physicians all over the 
country are now pledging themselves to enter 
into. For these in particular we recommend 
“The Occupational Diseases,” by Thompson. 
Nothing we have seen is more interesting in 
general and more necessary to those who 
would address bodies on prevention of disease 
subjects or for those who would enter work 
along these lines. 

Tue Practice or Pepratrics.—By Charles Gilmore 
Kerley, M.D., Professor of Diseases of Children, 
New York Polyclinic Medical School and Hos- 
pital. Octavo of 878 pages, 139 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1914. Cloth, $6.00 net; Half Morocco, 
$7.50 net. 


Another line of work to which osteopathic 
physicians are giving more attention each year 
is the subject of Children’s Diseases. We 
know of no work which nearer meets their 
needs that this splendid work of Kerley. Some 
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of its vaccine therapy we will not approve of, 
but as a whole it will be found exceedingly sat- 
isfactory. Besides taking up all of the dis- 
eases of childhood, its general discussion of 
nutrition and the differential diagnosis of 
childhood’s diseases is very complete and sat- 
isfactory. It is well illustrated and its splendid 
index makes it easy of reference at a moment’s 
notice. 


A Text-Book or Puysiotocy.—For Medical Students 
and Physicians. By William H. Howell, Ph.D., 
M.D., Professor of Physiology, Johns Hopkins 
University, Baltimore. Fifth Edition Thoroughly 
Revised. Octavo of 1020 pages, fully illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1913. Cloth, $4.00 net; Half Morocco, 
$5.50 net. 


Real osteopathic physicians do not tire of 
studying physiology. For those who wish to 
do consecutive study or for those who take it 
up at interesting points more casually, or for 
those who want to make quick reference in 
considering any or every case, the above work 
seems to be well adapted. Some of the chap- 
ters of particular interest and appear to be 
splendidly covered are those on “The Phe- 
nomenon of Contraction,” “Reflex Actions,” 
“The Spinal Cord as the Path of Conduction,” 
and the chapters upon “The Blood.” The new- 
est proven facts in regard to digestion, absorp- 
tion and assimilation and the action of the 
ductless glands are made use of. The chap- 
ters on the “Vasomotor Nerves” are particu- 
larly interesting and helpful. For years it has 
been one of the standard works and the recent 
edition makes it strictly up to the minute 
and a vast amount of unnecessary matter has. 
been omitted, so that study is not tedious. 


Among the Soricties 


NEBRASKA.—The fifteenth annual conven- 
tion of this Association was held at Hastings, 


. September oth and roth. A better than aver- 


age attendance was present, and the meeting 
was characterized by an excess of enthusiasm. 
A good and instructive program was rendered, 
to which Drs. George M. Laughlin, of the 
Kirksville school, and W. Burr Allen, of the 
Chicago College of Osteopathy, neatly con- 
tributed. 

Dr. Laughlin gave a splendid lecture on his. 
special work, orthopaedic surgery, and the 
treatment of bone tuberculosis. Dr. Allen gave 
a particularly fine talk on Technique with 
demonstration. In the president’s address, Dr. 
Archer dealt largely with the present and fu- 
ture needs of the profession, laying special 
stress upon three factors. First, the need of 
more practitioners in the field, and the neces- 
sity of aiding the osteopathic colleges in re- 
cruiting students. Second, better publicity of 
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an educational nature that the public may 
have first hand information as to what osteop- 
athy is. He spoke at length of the good work 
already accomplished by the Press Bureau of 
the National Association. Third, better or- 
ganization, better team work, and better sup- 
port on the part of members of worthy pro- 
jects put forward by the association. 

R. O. Dunn, of Creighton, gave an excep- 
tionally instructive discourse on the various 
conditions found in the lumbar spine, and 
technique for the correction of lumbar lesions. 

“Arterio-Sclerosis, Etiology and _ Treat- 
ment,” was the subject of Dr. Cramb, of Lin- 
coln. Other efficient papers were as follows: 
B. S. Peterson, Omaha, “Goitre;” P. F. Kani, 
Omaha, “Cystitis;” W. L. Davis, Lincpln, 
“Gall Stones;” J. M. Kilgore, York, “Obstet- 
rics ;” C. K. Struble, Hastings, “Nervous In- 
digestion.” 

Beside the osteopathic physicians of the 
state, a number of prominent citizens and 
newspaper men were present at the annual 
dinner. Dr. Struble acted as toastmaster; 
there were several good responses to toasts. 

The following officers were elected for the 
ensuing year: President, Richard Sullivan, of 
Kearney; Vice-President, N. J. Hoagland, 
Central City; Secretary, W. R. Archer, of Lin- 
coln; Treasurer, Lulu L. Cramb, of Fairbury. 

Many of the guests visited the Mary Lan- 
ning Hospital which is unique in that it is 
open to recognized physicians of all schools 
without discrimination. Many also visited the 
large State Asylum for the Insane, located at 
Hastings. 

W. R. Arcuer, D. O., Secretary. 


ARKANSAS—Ten applicants to practice osteo- 
pathy were examined by the Board at its 
recent session held at the State Capitol. The 
members of the Board are Charles A. Champ- 
lin, Hope; B. F. McAllister, Fayetteville; J. 
Falkner, Texarkana and A. E. Freeman, 
Russellville. 

CoLrorapo—The mid-year meeting of the 
Association was held in Colorado Springs, 
July 24th. A public lecture was given by J. A. 
Van Brakle of Oregon City, Ore., which was 
well received by an audience of several hun- 
dred people. 

The organization voted unanimously in 
favor of an independent board of examination. 
Addresses were made by G. W. Perrin, Denver 
on “The Needs of the Practice in the State”; 
“Medico-Legal Phases”, G. W. Bumpus, 
Denver, and “Osteopathic Pathology” L. J. 
Bell, Helena, Ark. 

MartHa A. Morrison, D. O., Sec. 

Intino1is—The alumni Association of the 
Chicago College at a recent meeting elected 
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the following officers: Lloyd Stewart, 
President; Anita B. McCall, Vice President ; 
Anna L. Holcomb, secretary-treasurer and 
Agnes W. Scallan, publicity promoter. 

At a banquet held following the business 
session, Burr W. Allen, dean of the Chicago 
College acted as toast-master and an enjoy- 
able program was carried out. 

North CaroLtinA—The eleventh annual 
meeting of the North Carolina Society was 
held in Raleigh July 3d. Fifty dollars was 
donated towards the A. O. A. Publicity Bur- 
eau. A conviction was recently secured under 
the osteopathic law a man who had been 
practicing almost everything in the drug line 
but not licensed under the state law. The 
case was appealed by the defendent but if 
the law is upheld in the higher court, it will 
prevent any irregular from practicing in 
the state. \ 

It was decided to hold the next anneal 
meeting at Wrightsville Beach in June and 
the Virginia and South Carolina societie¢ 
were invited to join in the meeting. 

The following have been licensed to practice 
in the state: H. A. Greene, Salisbury; Elmer 
G. Hornbeck, Rocky Mount; L. C. Allen, 
Wilmington; R. A. Bagley, Moyock; S. A. 
Holland, New Hill; O. D, Baxter, West Dur- 
ham; F. R. Heine, Asheville. 

NortH Dakota—The North Dakota Asso- 
ciation held its annual meeting in Fargo, July 
9 and elected the following officers: Presi- 
dent, Sten Hanson, Fargo; Vice President, 
H. W. Allen, Fargo; Secretary-Treasurer, 
Ort Sanders, Grand Forks. Several papers 
of interest were read and a profitable session 
held. 

Oxn10—The following were recently licensed 
by the Board to practice osteopathy in the 
state: Arthur Fuller, Delaware; Eli E. 
Loose, Tiffin; Robert L. Shock, Bucyrus; 
Chester L. Doran, Chillicothe; Burrell Rus- 
sell, Findlay; Mary Sutherland, Wyoming; 
Ruth S. Arnold, Cincinnati; Ruby L. Butler, 
Sandusky; Edmund Grothaus, New Bremen; 
Howard H. Yanders, Norwalk; John M. Hiss, 
Columbus; Halvdan D. Herold, Napoleon; 
Lawrence T. Hess, Marion; John P. Flynn, 
Columbus; Carroll J. Mills, Warren; Damon 
M. Stahr, Piqua; Ernest L. Laverty, Marion. 

PENNSYLVANIA—Virgil A. Hook of Wilkes 
Barre and H. M. Goehring of Pittsburg were 
recently appointed to succeed themselves as 
members of the State Board of Osteopathic 
Examiners. 

WasHincton—John McDonald, a_ chiro, 
was convicted of practicing illegally in Peirce 
County recently and was fined $150. The 
attorney from the B. J. Palmer School of 
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Davenport, Iowa, appeared for the defendent 
tut was unsuccessful. 
INTERNATIONAL ROTARY CLUB 

At the recent meeting of this organization 
held in Houston, Texas, Homer E. Bailey, 
St. Louis, was elected President and E. S. 
Merrill, Los Angeles, was elected secretary 
of the Osteopathic Section of this organization. 
This is a live organization and wherever re- 
presented an osteopathic physician should be 
on the membership. 


Notes and Personals 


DR. VAN BRAKLE WINS AGAIN 


Readers of the JourNAL are by this time 
familiar with the Van Brakle case. Last win- 
ter the medical doctor who was health officer 
of Claximas County, Oregon, had charges pre- 

' ferred against him for incompetency and was 

removed. His brother physicians of the city 
‘in which the appointee must reside thought 
they would teach the courts a lesson for in- 
terfering in health matters and all signed an 
agreement not to serve as health officer of the 
county, thinking thus to compel the judge of 
the court to reappoint the officer who had been 
removed under charges. The court came back 
by appointing J. A. Van Brakle, D. O., and 
the doctors have been in the air, so to speak, 
ever since. The case was finally argued before 
the Circuit Court judge on September 5th and 
a decision was handed down on the 8th which 
declared that the State Board of Health had 
no power of removal of Dr. Van Brakle and 
that it could not question his qualifications. 
The decision is a clean-cut reversal of the 
Board and ends the matter unless they under- 
take to carry the case to the Supreme Court. 

This has made a lot of trouble and annoy- 
ance for Dr. Van Brakle and many of the 
profession of the state, who have stood by 
him, but it unquestionably was worth the trou- 


ble and has given the profession in the state” 


an amount of publicity which it could not have 
received otherwise. Besides, it is publicity of 
a very desirable kind because it is evidence to 
the people that osteopathy is a system which 
the laws of the state recognize as being equal 
to any other. 

Following this decision, M. C. Strickland, 
M. D., appealed to the Board to revoke the 
license of J. A. Van Brakle, charging perjury 
on the part of Van Brakle in signing a health 
marriage certificate as a practitioner of medi- 
cine. F. E. Moore, D. O., of the Board, con- 
tended that the motion was out of order. The 
Board voted to sustain its chairman on this 
but after an appeal by Dr. Moore it voted to 
refuse to consider the complaint against Dr. 
Van Brakle. 
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TESTING THE MARYLAND LAW 


One, Thomas Cutty, who represents himself 
as a graduate from the Maryland College of 
Osteopathy, has applied for a mandamus to 
require the clerk of the Circuit Court to issue 
him a license to practice osteopathy. It is 
understood that the clerk refused the license 
because the applicant was a graduate of a col- 
lege not recognized and on the final decision 
of the case perhaps hinges the question as to 
whether irregular and unqualified osteopaths 
can be denied the privilege of the law recently 
passed. 

Later dispatches state that the Court de- 
cided the case against the contention of Cutty 
and the osteopathic law is upheld unless the 
Supreme Court reverses the decision. 

PHILADELPHIA CLINICS 

According to the Philadelphia newspapers, 
Ear, Nose and Throat public clinic has been 
opened in connection with the Philadelphia 
College and Infirmary of Osteopathy and the 
work was inaugurated under the supervision 
of Dr. J. D. Edwards. 

The Baby Clinic conducted by the college, 
according to information received from the 
same sources, is meeting a splendid response. 
From twenty-five to thirty infants with all va- 
rieties of diseases are being treated daily. It 
is understood that a number of the churches 
of the city will take up the establishment of 
osteopathic clinics in connection with their 
congregational work. 

The Philadelphia Press states that the col- 
lege is anticipating the largest attendance in 
its history. 

PASSES ALONG THE WARNING 


The August 20th issue of Newspaperdom 
quotes the address of R. K. Smith before the 
Philadelphia meeting, calling attention to the 
fact that the A. M. A. is spending an immense 
amount of money in order to mold public opin- 
ion in their favor and against all who oppose 
them. 

The article in question contains a very fair 
statement of the field of activity of the A. M. 
A., and pointedly calls attention to the fact 
that when not alone scientific people who ad- 
minister various forms of treatment disagree, 
but the public who takes the remedies also is 
widely at variance as to what form of treat- 
ment it wishes, then such effort deserves to be 
resisted and calls upon the newspapers to en- 
ter the resistance. The editorial in question 
cites the action of Dr. Goldwater, of the New 
York Health Department, as an example of 
what may come about if these unlimited powers 
are extended. 


CITY TO OWN MEDICAL COLLEGE 


It is announced that Cincinnati is to open a 
hospital and medical college in connection with 
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the City University. The building will be ca- 
pable of caring for 1,500 patients and is lo- 
cated in a plot of more than twenty-five acres 
of ground. The plan seems to be to permit 
any physician to come to the new school and 
receive whatever instruction it has to offer 
and get the benefits of clinical demonstration, 
etc., without being enrolled as a student or 
interne of the institution. 

Such an institution may work all right. The 
idea perhaps is good enough. The whole thing 
will hinge on whether or not it is conducted 
for the good of the community as a whole or 
whether it will be controlled, as most insti- 
tutions are, by one class or sect. 


A BLOW AT PATENT MEDICINES 


The attorney general of New York State 
has delivered an opinion that proprietary medi- 
cines in the form of pills and tablets shall only 
be sold on physician’s prescription if they 
contain more of any habit-forming drug than 
is provided for by the Anti-Drug act recently 
passed by the legislature. 

The drugs so classified by this act and the 
maximum which may be placed in any remedy 
are as follows: 2 grains of opium; % grain 
morphine; %4 grain heroin, I grain codeine 
and 1 ounce of chloral. Several million dol- 
lars worth of remedies are supposed to be af- 
fected by this law and the decision regarding 
them. 


TO CENSOR MEDICAL WRITE-UPS 


The Albany (N. Y.) County Medical Asso- 
ciation has appointed a committee which shall 
pass upon all matter given by its members to 
the press for publication and these shall be 
printed as being authorized by the Association 
and to be otherwise anonymous. The society 
bases the necessity for its action upon un- 
ethical articles printed in the local papers re- 
cently. It is understood that those rushing 
into print without the consent of the Board of 
Censors will be expelled from membership. 


HEALTH TRAIN CRUSADES 


During the past summer several states, no- 
tably Michigan, sent out health trains which, 
being duly advertised, stopped at the various 
small stations along the railroads from which 


lecturers discussed Hygiene and Sanitation 


with those who came out to hear. Also litera- 
ture, tracts, etc, were distributed among the 
village and townspeople. 

One means of provoking rivalry used was to 
report on conditions, praising the good and 
condemning the bad. Many states use this 
means for discussing agriculture, horticulture, 
etc., and no reason is apparent why health mat- 
ters may not be materially improved if con- 
ducted on the right plan. 
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REMARKABLE ARTERIES 


According to the New York Medical Jowrnal, 
a case is recently reported of a woman aged 
forty-seven who came under observation be- 
cause of great cardiac weakness. Irregular 
and hard masses were found in many of the 
joints and radiographs showed the arteries 
to be so calcified that many of them photo- 
graphed as readily as dense bone tissue. The 
peripheral arteries seemed to be most affected. 
The large arteries of the trunk appeared prac- 
tically normal. It showed a condition of heal 
rather than general arterio-sclerosis although 
the symptoms were those of marked trouble of 
this character. Apparently the conditions had 
its onset about thirty years previous to exam- 
ination, 

One queer incident is that a son and daugh- 
ter of the woman, aged nineteen and fourteen, 
respectively, both had a decided start in the\ 
same direction, many of their arteries being \ 
markedly affected. 


SUGAR AS A REMEDY 

Now that sugar has more than doubled in 
price, its value as both food and remedial 
agent seems to be more and more recognized. 
A dozen or more years ago experiments proved 
that sugar represents high food value and was 
particularly valuable where a concentrated ar- 
ticle of food was required, as on forced 
marches, long expeditions, etc. More recently, 
its value as a quick nourishment and stimulant 
in fatigue and exhaustion has been proven 
and more recently still, its value in cases of 
shock from loss of blood following injuries 
and surgical operations. Now it is maintained 
that as a diuretic it is both safe and sure. 

According to the Medical Record, a recent 
case of carbon monoxide poisoning was ap- 
parently rescued by the use of intravenous in- 
jections of solutions of sugar and that in cases 
of chronic nephritis the same injections pro- 
duce excellent results. The chief value lies, 
according to this writer, in the tonic effect 
upon the heart muscle and upon its diuretic 
effect. . 

SURGEONS IN A FIGHT 


Within recent weeks considerable flurry has 
been caused in medical circles about Albany, 
N. Y. by suit to recover $25,000 damages 
brought by a woman operated upon by Dr. A. 
H. Traver of that city. The woman was 
operated upon in November 1912 when a gauze 
pack was sewed up within the abdomen. It 
was removed some nine months later and was 
exhibited in court, reported to be one yard 
wide and about forty inches long. The case 
hinged on whether this constituted negligence, 
on the part of the operating Surgeon. Many 
authorities were presented to show that it was 
negligence or that a surgeon might leave any 


i 
| 
1e 
se 
n- 
se 
ir | 
M. 
ict 
d- 
ee, 
is | 
at- 
be 
ion 
ew 
of 
ers 
na 
vith 


8 NOTES AND PERSONAL 


such article within the abdomen without being 
considered in any culpable degree negligent. 
The surgeons generally rallied to the defense 
of their brother in trouble, the impressior 
seemed to be that the woman was lucky to have 
nothing more serious left in her than a yard 
or so of cloth, and the court took the matter 
under advisement before rendering a decision. 
THE CAUSE OF PARESIS 

‘The report comes from [Illinois that the 
alienist on the State Health Board announces 
the finding of spirochaeta in the brain of a 
paralytic and he is satisfied that the discovery 
furnishes the final proof that “paresis is always 
real syphilis of the brain.” This fact was re- 
cently demonstrated by Noguchi and Moore of 
the Rockefeller Institute. 

It is interesting and may be important to 
know this. But the cure—is that forthcoming? 


THE CAUSE OF QUACKERY 


‘J. P. Warbasse, M. D., chief surgeon of the 

German Hospital of Brooklyn, N. Y., in a re- 
cent address in Boston stated that the “neces- 
sities of making a living compelled the physi- 
cians to rush from one patient to another with- 
out giving full time to any” and added “that 
physicians are merely business men more con- 
cerned with getting a living than anything 
else.” He further stated that the “necessity 
of making a living results in the splitting of 
fees and in quackery.” 


CALL IT HOME POST GRADUATE COURSE 


Several members have recently written the 
JourNAL that they have used the vacation sea- 
son reading over the technique articles printed 
in the JourNAL through the past two or three 
years from C. P. McConnell. They all speak 
of this when studied consecutively as being 
the equal of a real post graduate cuurse in 
technique. Of course it greatly pleases the 
JourNnav that this matter is so highly valued 
and the suggestion is passed on to others as 
one which they may wish to follow. 

“WHY I GO” POPULAR 


The sales on the pamphlet “Why I Go to 
the Osteopath” increase continually and letters 
indicate that it is very popular and effective 
literature. Many who have used it have writ- 
ten of the splendid impression it makes upon 
those among whom it has been circulated 

The A. O. A. offices are filling orders, with 
envelopes to match name of pamphlet printed 
ip corner, at the rate of $4.00 per hundred. 

end cash with order. 

IOTA TAU SIGMA MEETING 

The annual meeting of the Great Lakes Di- 
vision of the Iota Tau Sigma Fraternity will 
be held in Toledo, Ohio, on October 3, 1914. 
All members expecting to attend the meeting, 
please notify Dr. V. W. Brinkerhoff, 1040 Ohio 


only physician but layman. 
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Bldg., Toledo, or Dr. F. W. Long, Ohio Bldg., 
Toledo, Ohio. O. O. Snepexer, D. O., Pres. 


HEROES AND HEROINES OF SCIENCE 


The worship of generals, commanders and 
other military heroes in literature, in schools 
and by the public in general, lies at the bottom 
of warfare, says Dr. John B. Murphy, head of 
the department of surgery and clinical surgery, 
Northwestern University Medical School, and 
professor of clinical surgery, Chicago Post- 
Graduate Medical School. 

In his address before the Ways and Means 
Committee of the Association of Commerce in 
Chicago the other day, Dr. Murphy compared 
the heroes and heroines of war with those of 
science. “We sing of our war heroes in the 
schools,” said Dr. Murphy, “yet Roosevelt’s 
charge up San Juan Hill did not require half 
the courage that Dr. Carroll used when he 
submitted to the mosquito bite which in three 
days forced him to the hospital with yellow 
fever.” 

The sacrifices that women have made in 
science is the subject of a timely book by Dr. 
H. J. Mozans. In this work, which he dedi- 
cates to Mrs. Charles M. Schwab, Dr. Mozans 
reviews the achievements of woman in science 
from the days of ancient Greece to the present 
time. Some of the chapters are: “Women as 
Inspirers and Collaborators in Science,” “The 
Future of Women in Science,” “Woman’s 
Capacity for Scientific Pursuits,” “Women in 
Medicine and Surgery,” “Women as Inven- 
tors,” “Women in Astronomy,” “Women in 
Archaeology,” “Women in Physics,” “Women 
in Chemistry,” and “Women in Mathematics.” 


“SAFETY FIRST” IN MILK 


The early fall brings the greatest dangers in 
infected milk supply, and for this reason the 
problem of securing a safe milk for the diet 
of infants and invalids, as well as for general 
household use, is one which confronts not 
Carnation Milk, 
universally known as being “from contented 
cows,” has the advantage of meeting the re- 
quirements of “Safety First.” The process of 
evaporating and sterilizing Carnation Milk and 
of hermetically sealing it and resterilizing it 
in the can removed all possibility of its being 
a germ carrier. The Carnation process is 
simple and sanitary at every step. 

Nothing but water is taken from the milk 
and evaporation—the full content of butter 
fat and solids being retained. Another ad- 
vantage of Carnation Milk is that its quality 
is always uniform, so that wherever it is pur- 
chased and whenever it is used there will be 
found no variation in this respect. It is guar- 
anteed to be always sweet, clean and pure. 
Within the past few years the demand for 
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Carnation Milk for general cooking and house- 
hold use has grown to enormous proportions, 
and it is constantly increasing in popularity 
as a safe and nourishing food for infants and 
for invalids and convalescents for whom a 
milk diet is indicated. Unless extreme pre- 
cautions are taken with the handling and dis- 
tribution of raw milk the danger of contam- 
ination is hard to overcome. Carnation Milk, 
being sterilized and hermetically sealed at the 
condenseries, is shipped safely all over the 
country. Sold by grocers everywhere. “Your 
Grocer is the Carnation Milkman.” 
THE DELAWARE SPRINGS SANITARIUM 

This institution noted in a recent issue of the 
JourNAL is now caring for patients in tem- 
porary quarters. A new building on a tract of 
twenty-four acres is nearing completion and 
when ready will be one in which the profes- 
sion of the Middle West can be proud. The 
institutions of Ohio give the osteopathic pro- 
fession no consideration, hence this institution 
will meet a long felt want. It will be com- 
pletely furnished for the best of institutional 
work, including the Nauheim bath and other 
hydropathic measures. 

J. H. Long, a graduate of the A. S. O., 
June, ’06, and later a graduate of Harvard 
Medical School, will be the superintendent 
and surgeon-in-chief. L. A. Bumstead, Dela- 
ware, O., is the president of the company. 
The stock is held by many of the profession 
in Ohio and its success is assured. 

NEW WORK ON DIET 

“Scientific Feeding” is a subject of a book 
of 267 pages issued by Dr. Dora C. L. Roper, 
R. F. D. No. 1, Box 188, Oakland, Cal. The 
subscription price of the book, post paid is 
$1.75. It seems to be a very useful volume 
and is bound in an attractive, sanitary binding. 
Order from the author at the above address. 

A MOUTH WASH IN FEVER CASES 


In all fever cases where the tongue is coated, 
the lips dry and cracked and the teeth covered 
with sordes, the use of some cooling and 
soothing mouth wash is indicated. 

Glyco-Thymoline in a 25 per cent. solution 
with cold water fills this want perfectly. Its 
frequent use is grateful to the patient and at 
the same time a great factor in relieving the 
condition. 

PERSONALS 

At the recent Southwestern Washington 
Fair, the child of Dr. C. O. Jewell, of Cen- 
tralia, won the grand prize, a gold medal, in 
“The Better Baby Contest.” 

H. M. Stoel, of Houghton, Mich., has re- 
cently leased offices in the Torrey Building, of 
Duluth, Minn., and is succeeded in practice at 
Houghton by Mercen C. Hurd, recently of 
Duluth. 
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Dr. Susan O. Harris was recently married 
to Mr. Alexander Hamilton, a well-known 
mining engineer from Glasgow, who is now 
superintendent of a large mine at Mountain 
King, Cal., where Dr. Susan Harris Hamilton 
is engaged in general practice, being fifty miles 
from any other physician. ; 

E. Randolph Smith, River Falls, Wis., was 
recently elected President of “The Physician’s 
Credit Collection Service Co.,” an institution 
whose object is the collection of accounts for 
physicians and dentists. 

N. C. Hawes, of Gouverneur, N. Y., re- 
cently underwent a surgical operation for 
hernia in Cleveland at the hands of Dr. Crile, 
the celebrated surgeon of that city. As Dr. 
Hawes had been under operations for this 
trouble before, he is in a postion to compare 
the remarkable technique of this surgeon, par- 
ticularly in his effort to avoid shock, with 
that of other surgeons. Dr. Hawes feels a 
the operation was successful in every sense 


and that the technique was such that when he © 


came out of the anesthesia which lasted forty 
minutes, he did not realize at all that the 
operation had been performed. 

In a recent issue the Sunday magazine sec- 
tion of the St. Louis Post-Dispatch printed an 
illustrated article of the Edwards’ technique 
for catarrhal deafness, and it contained some 
very excellent osteopathic facts. 

Wanted by woman physician, a position as 
an assistant or to take charge during prac- 
titioner’s absence. Address, M. E., JouRNAL 
A. O. A., Orange, N. J. 

Dr. Margaret Farnham has been elected 

State Chairman of the Legislative Department 
of the California Congress of Mothers. Dr. 
Farnham has just completed a term of office 
as State Chairman of Child Hygiene in the 
same organization. 
‘ Edward Strong Merrill announces his return 
from clinical study of mental and nervous dis- 
eases in the hospitals of the East, and the 
removal of his office to the Ferguson Building, 
Los Angeles, California. Doctor Merrill is 
Associate Professor in Psychiatry in the Col- 
lege of Osteopathic Physicians and Surgeons 
of that city. 

Carrie B. Stewart of Detroit was chairman 
of the examining staff of nine physicians for a 
“Better Baby Contest” held in Bay View, Mich- 
igan, in August. Doctor Pauline Mantle of 
Springfield, Illinois, was also a member of 
the staff, and these two were responsible for 
the physical points of one hundred sixty-two 
babies; out of which number one boy was pro- 
nounced normal. 

MARRIED 

Dr. M. W. Henderson, of Fayette, Tenn., 
and Miss Mabel Griffin, at Union Springs, 
Tenn., August 1. 
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BORN 
To Doctor and Mrs. W. B. Elliott, Cordele, 
Ga., August 16th, a son. 
To Dr. and Mrs. Leonard Tabor, 
City, N. M., August 7, a son. 
To Dr. and Mrs. J. P. Bashow, sane East, 
Pa., September 13, a son. 

DIED 
At Mt. Ayr, Iowa, August 1st, Dr. J. R. 
Gilmour. 
At the home of her son Dr. D. Webb Gran- 
berry, East Orange, N. J. September 21, Mrs. 
Joseph Denis Granberry of Hazlehurst, Miss. 


Silver 


APPLICATIONS FOR MEMBERSHIP 


INDIANA 
Landis, H. L. (A), 104 N. Main St., Elkhart. 
MICHIGAN 
Hurd, M. C. (A), Citizen’s National Bank Building, 
Hougton. 
MISSOURI 
Williams, R. H. (A), New Ridge Building, Kansas 
City. 
NEBRASKA 


Buckner, Alice Whitney (LA), 103 13th St., Aurora. 
Gass, P. Y. ( ), Beatrice. 


NEW YORK 
Sheehan, T. J. G. (A), 372 Ellicott Sq., Buffalo. 
OHIO 
Semon, Raymond R. (A), Hitchcock Building, Port 
Clinton. 
PENNSYLVANIA 
Lutz, Adda M. (A), 929 N. Broad St., Philadelphia. 


TENNESSEE 
Meade, Alba (A), Exchange Building, Memphis. 
WEST VIRGINIA 

Ice, R. D. (A), 6th St., Moundsville. 


CHANGES OF ADDRESS 


Ashmore, Edythe, from Pasadena, Cal., to Kirks- 

ville, Mo. 

Bell, Haney H., from Lynchburg to Mechanics’ 

Bidg., Petersburg, Va. 

Benning, Lillie M., from 2901 Avenue of the Presi- 

dents to 2901 16th St., N. W., Washington, D. C. 

a” M. A., from Kirksville, Mo., to Woodsfield, 
io. 

Brown, Sarah Snavely, from 1210% W. 

to 945 W. 7th St., Los Angeles, Cal. 

Burns, Louisa, from Pacific College, Los Angeles, 

Cal., to 122 S. Ashland Blvd., Chicago, Ill 

Carter, H. V., from The Severn to 16 W. Saratoga 

St., Baltimore, Md. 

Chiles, Harry L. from 5 Ivy Court to 466 Main 

St., Orange, N. J. 

Cobb. Marie Magill, from Philadelphia, 

1006 West Lake Ave., Los Angeles, Cal. 

Collins, Jean Hough, from 49 Dover St., Picca- 

dilly, W., to 69 Piccadilly, London, W., England. 

Commerford, Mary Elizabeth, from Kirksville, to 

Carleton Bldg., St. Louis, Mo. 

Craig, Irvin Fish, from St. Paul, 

Main St., Orange, N. J. 

Edwards, Wm. B., from 6th and Broadway to 

7th and Washington Sts., Concordia, Kans. 

Eneboe, J. P., from New York Blk to Van Eps Bik., 

Sioux Falls, S. D. 

Fossler, Wellington C., from Savanna to New 

Lawrence Bldg., Sterling, Ill. 

Fout, George E., from Virginia Bldg. to Chamber 

of Commerce Bldg., Richmond, Va. 

Gallivan, Kathryn L., from Chicago to Ivesdale, Il. 

Gebhardt, Mary O., from Medical .Blk. to Hulet 

Blk., Minneapolis, Minn. 

Hall, Wm. C., from Knights of Pythias Bldg. to 


ast St. 


Pa., to 


Minn., to 466 
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Fletcher Savings and Trust Co. Bldg., Indianapo- 
lis, Ind. 
Hardie, David H., from Maywood to Main St., 
Galena, Il. 


Henry, Percy R., from 41 Logan St., to 476 Clin- 
ton Ave., Brooklyn, N. Y. Residence: 410% Clintom 
Street. 

Holmes, Frank, from Mohawk Bldg. to Eagle Blk., 
Spokane, Wash. 

Hough, Clara E., from Brighton to 3 Florence Ter., 
Ealing, London, W., England. Dr. Hough also re- 
ceives patients at her sister’s office, 69 Piccadilly W., 
London, England. 

Hulett, C. M. Turner, from Cleveland, Ohio, to 122 
S. Ashland Blvd., Chicago, Il. 

Jones, F. C., from Pacific College to Black Bldg., 
Los Angeles, Cal. 

Kagay,” Lorena, from 322 to 404 E. Center St, 
Marion, Ohio. 

Knight, Delia G., from 122 E. 34th St. to 233 W- 
83d St., New York City. 

Kreutner, Epatha R. H., from 2323 Troost Ave. 
to 4150 Oak St., Kansas City, Mo. 

Larson, C. L., from Britt, Iowa, to First National 
Bank Building, Virginia, Minn. 

Lippincott, Lydia E., from Riverton to 243 W. 
Main St., Moorestown, N. J. 

Lusk, Chas. M., Jr., from Carter Bldg. to Kress 
Bldg., Houston, Texas. 

McCurdy, Chas. W., from om Pa., to 
Tierney Bldg., Weston, W. 

Martin, J. S., from Steele hing to City Bank Bldg., 
Xenia, Ohio. 

Moore, Geo. W., from 17 Newton Ave. to 34 Dela- 
ware St., Woodbury, N. J. 

Mulford, G. S., from New York City to 295 At- 
lantic St., Stamford, Conn. 

Myers, E. W., from Freetown to Mamunta, Sierra 
Leone, West Africa. 

Osborn, Harry C., from 716 Park Ave. to 6 East 
Read St., Baltimore, Md. 

Patterson, E, W., from 2001 Edgeland Ave. to 
Courier-Journal Office Bldg., Louisville, Ky. 

Pennock, Lewis N., from Plainview to Amarillo, 
Texas, 

Robeson, David Loran, from Seymour, 
Commerce Bldg., Kansas City, Mo. 

Robinson, Chas. E., from Hanford to First Na- 
tional Bank Bldg., Oakland, Cal. 

Roscoe, Percy E., from 10605 Superior Ave. to 
New England Bldg., Cleveland, Ohio. 

Lauder, C. H., from 80 Colborne St. to Temple 
Bidg., Brantford, Ont., Canada. 

Schwarzel, Frederick M., from Auditorium Bldg. 
to 431 S. Wabash Ave., Chicago, Ill. 

Scott, Katherine McL., from 1128 Bryden Rd. to 
New First National Bank Bldg., Columbus, Ohio. 

Shibley, Alice Patterson, from 1854 Mintwood Pl. 
to 1869 Wyoming Ave., Washington, D. C. 

Spicer, Ella Maude, from Medical Blk. to Warner 
Blk., Minneapolis, Mirin. 


Ind., to 


Spicer, Sarah E., from Medical Blk. to Warner 
Bik., Minneapolis, Minn. 
Stelle, Truman Y., from Los Angeles, Cal., to 


Safety Bldg., Rock Island, Ill. 

Stoel. Harry M., from Houghton, Mich., 
Bldg., Duluth, Minn. 

Thorburn, Thos. R., from Madison, N. J., to 34 
Jefferson Ave., Brooklyn, N. Y. 

Tillyer, Belle, from Three 
Mont. 

Titsworth, R. F., from Box 359 to 400 W. Cum- 
berland St., Knoxville, Tenn. 

Underwood, Ralph E., from Middletown to 1 Main 
St., New Milford, Conn. 

Vann, Grace C., from Denver, Colo., to 119 S. 
sth St., Kirksville, Mo. 


to Torry 


Forks to Bozeman, 


to Kenton, 


Wurth, Wm. F. from Detroit, Mich., 
Ohio, 
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ADVERTISEMENTS. 


cAmerican School Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best ‘Equipped and Largest School 
A Faculty of Specialists. 


OUR HOSPITAL 


REMODELED AND 'ENLARGED REOPENS 
SEPTEMBRR Ist, 1914. 


After seven years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S.O. Hospital merits 


general support. 
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ADVERTISEMENTS 


CHICAGO COLLEGE OF OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated as an educational institution in Illinois 
ESTABLISHED 1900 
CHICAGO ILLINOIS 


NEXT TERM BEGINS SEPTEMBER 14, 1914 


This college represents all that is best from an educational 
standpoint. Its facilities unexcelled. Location perfect. Faculty of 
strong, able, conscientious enthusiasts, devoting their lives and ener- 
gies to the promotion and maintenance of Osteopathy along the most 
scientific lines. 

Read the Annual Announcement, consider it carefully and note 
the special features: 

A Full Curriculum of Four Years, 

An Efficient Post-Graduate Course, 

Ample Clinical and Hospital Opportunities, 

Unexcelled Laboratory Facilities, 

Research Work along Modern Lines, 

EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS 

Your interest solicited. 


Write for particulars. Address 


Chicago College of Osteopathy, 


1422 W. MONROE STREET, CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 


ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President BLANCHE M. ELFRINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 
W. BURR ALLEN, Dean of the Faculty 


= 
an 
: 
3 
3 
- 
s 


ADVERTISEMENTS 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. Next Term begins September 24, 1914. 

Qualifies for examination in all States where osteopathic examinations are held. 

The only College of Osteopathy whose graduates are eligible for examination in New 
York, meeting the requirements of the Board of Regents of that State. 

Faculty composed of large and competent corps of PRACTICING osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which isin association 
with the College, students are assigned to regular attendance upon clinics at the Phila- 
delphia Hospital, the large charity institution of the City. This opportunity is accorded 
through the courtesy of the Department of Health and Charities of Philadelphia. 

An excellent college for Post Graduate work. 

Catalog and other information on application to the Artur M. Friack, D.O., Dean. 


The Osteopathic Magazine 


Should be in every public Reading Room and Library in your community. 
It is worth a dollar of YOUR money to have it there. 

There are near you several families, believers in Osteopathy as a 
TREATMEAT FOR CERTAIN DISEASES, but because not educated 
to the fact are not interested in Osteopathy as movement for better health 
and social conditions. They will help us if informed on this phase. 

The Osteopathic Magazine is published to inform them—will YOU — 
see that a copy goes to each family in your community for the coming 


year. 


If you can use five or ten copies the price is less. 


Order of A. O. A. 


ORANGE, N. J. 
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ANESTHESIA 


By JAMES T. GWATHMEY, M. D. 


Anesthetist to the New York Skin and Cancer and Columbia Hospitals, and 
St. Bartholomew's Clinic, President of the American 


Association of Anesthetists 


IN COLLABORATION WITH 


CHARLES BASKERVILLE, Ph.D., F.O.S. 


Protessor of Chemistry and Director of the Laboratories in the 
College of the City of New York 


Protusely Illustrated. Cloth, $6.00 net. 


A practical and exhaustive work, containing the latest knowledge 
upon every form of Anesthesia, written with advice and assistance 
of several of the country’s foremost experts. 


This outline of table of contents gives an idea of the scope of the work 


1. THE HISTORY OF ANESTHESIA, XI. ANESTHESIA BY COLONIC ABSORP- 
IL GENERAL PHYSIOLOGY OF INHALA- TION OF ETHER. 
TION ANESTHESIA, " 
II, THE USE OF REBREATHING IN THE “= SEQUESTRATION METHOD OF AN 
ADMINISTRATION OF ANESTEES- xm. LOCAL ANESTHESIA AND INTRA- 
IV. NITROUS OXID. History—Special Phys- VENOUS ANESTHESIA, 
lology. XIV. LOCAL ANESTHESIA AS APPLIED IN 
Vv. ETHER. History of the Use of Ether DENTISTRY.—Cold—Mode of Appli- 
as Anesthetic — Chemistry — Special cation of Ethyl Chlorid. 
Physiology. XV. SPINAL ANALGESIA AND SPINAL 
VI. ETHYL CHLORID — Chemistry—Physi- ANESTHESIA. Advantages and Dis- 
ology. advantages. Apparatus and Materials 
VII. CHLOROFORM. Chemistry — Special —Technique of Injection. 
Physiclogy—Indications and Contrain- XVI. ELECTRIC ANALGESIA, SLEEP AND 
dications. RESUSCITATION... 
VIII. THE SELECTION OF THE ANESTHET- XVII. MENTAL INFLUENCE IN ANESTHE- 
IC AND TECHNIQUE FOR SPECIAL SIA. 
OPERATIONS. XVIII. THERAPEUTIC USES OF INHALA- 
IX. TREATMENT BEFORE, DURING AND TION ANESTHETICS. 
AFTER ANESTHESIA. XIX. THE MEDICO-LEGAL STATUS OF THE 
X. ANESTHESIA BY INTRATRACHEAL ANESTHETIST. 


INSUFFLATION. Apparatus for In- 
tratracheal Anesthesia, 


XX. A LIST OF ANESTHETICS. 
XXL STATISTICS. APPENDICES. 


MAIL THE COUPON NOW FOR YOUR VOLUME 


D. APPLETON & COMPANY, Publishers, 35 W. 32d Street, New York 


D. APPLETON & COMPANY, PustisHers 
35 West 32d St, New York 
Please send me, cartlage prepaid, chock bere- 
with (or charge to my account) GWATH- 


Chronicle Press, Orange. New Jersey 
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